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Here in Wisconsin, Mother Earth, Jupiter 
Pluvius and Old Sol considered to raise the 
most succulent peas ... there, in California, 
the most tender asparagus . . . elsewhere, 
the most toothsome beets, beans and other 
vegetables. But it took Sexton Service to 
search out those favored spots, secure the 
pick of the crop and bring them to you in 
containers styled to your needs. A king 
can command no better viands . . . yet this 
service makes them a commonplace of your 
table . . . at a price uncommonly low. 
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Just in Passing — 


Anorn ER con- 
vention has made association history. 
This month we present as complete an 
account of happenings in Philadelphia 
as space will permit (pages 81 to 102), 
although there was much more well 
worth chronicling. Three important 
convention papers are also presented— 
President Faxon’s address, in abridged 
form (page 47); Dr. C. A. Mills’ first 
published account of new experiments 
on climate and human energy and how 
they may affect future air conditioning 
in hospitals (page 57), and a discus- 
sion of the topic of the hour in nursing 
—the eight-hour day for graduate 
nurses — by Susan C. Francis, R.N., 
president of the American Nurses’ As- 
sociation and a children’s hospital su- 
perintendent (page 75). 


Te E account of 


group hospitalization in St. Paul by 
Mr. Van Steenwyk might have been 
published under the MacFaddenesque 
title of “True Romances.” Here is real 
adventure. Mr. Van Steenwyk’s true 
story has flavor because he admits 
early errors and shows how the first 
year of group hospitalization, like the 
first year of marriage, is one of read- 
justments and adaptations. For this 
reason his article will be a guide to 
others about to start on ventures of 


this sort. 
AGAZINE edi- 


tors constantly strive to keep a balance, 
knowing that every article in their 
pages cannot appeal to every reader. 
When in a blue moon they discover an 
article with universal appeal, their ex- 
uberance usually manifests itself by 
splashing the title across the front 
cover or by introducing article and 
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author in display type or by a signed 
“box.” A hospital magazine editor is 
not impelled to go into typographical 
ecstasies for news stand appeal, but he 
is in fine humor when across his desk 
marches a manuscript that will mean 
as much to the superintendent of a 
hospital with five beds as it does to one 
with 500 beds. 

The preceding paragraph is by way 
of introduction to the Denny and Nor- 
throp article on standards for hospital 
textile buying. Hospitals large and 
hospitals small need sheets and pillow- 
cases, blankets and towels. Actual 
specifications for the purchase of these, 
worked out after several years of 
study at the King County Hospital 
System, Seattle, will follow next month 
in the second and final installment. 

Because the administrator cannot 
keep the October and November num- 
bers of this magazine on his desk in- 
definitely, it has been arranged to 
reprint these two articles in a form 
where they can be within arm’s reach. 
They will be found in The HosPITAL 
YEARBOOK, that reference book which 
in its 1934 guise becomes an easily 
workable and indispensable desk man- 
ual and buying guide. 


‘Lee month’s Lit- 
tle Journey is to a picturesque country 
and among citizens still picturesque in 
spite of white domination. Together, a 
man and a hospital have converted the 
Salt River Valley Indians to a respect 
for scientific medicine, an achievement 
possible only through long demonstra- 
tion of personal and institutional in- 
tegrity. 


A YEAR ago, in 
presenting dinner menus for the gen- 
eral hospital patient, The MODERN 
HOSPITAL hit upon a service the popu- 
larity of which it underestimated. 
Scores of persons write to the dietetic 
editor for recipes of unfamiliar dishes, 
and others write merely to express 
gratitude for such a practical feature. 
Through most of the letters, however, 
runs a common refrain: “I appre- 
ciate the dinner menus but I find it 
even harder to plan tasty and economi- 
cal suppers.” 

The answer to these appeals will be 
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For over seventy-five years E. R. Squibb & 
Sons have manufactured for the medical 
profession and the hospitals a superior anes- 
thetic Ether. In a series of advertisements 
suggesting techniques, an endeavor has been 
made to augment the value of a superior 
Ether. The following is the tenth of the 
series. 

Watch the respirations! During induction 
they may be regular or irregular, halting, 
jerky or even, but once the patient passes 
down into the stage of surgical anesthesia, 
respirations become very deep, regular and 
have a machine-like rhythm. This latter phe- 


nomena occurs with abruptness and there is 


a sharp line of demarcation. The anesthesia 


goes deeper and deeper until the patient is 
in the maintenance stage. Beyond, the res- 
pirations do not lose their rhythm, but be- 
come more shallow until there is cessation of 
respiration due to the toxic effect on the 
respiratory center. This is reached in the 
lowest plane and is well called “obliterative 
narcosis.’ Watch the respirations! They are 
indicators of the depth of anesthesia. 
Squibb Ether is the only Ether packaged in 
a copper-lined container which prevents the 
formation of aldehydes and peroxides, thus 
lessening postoperative toxicity. Squibb Ether 


gives better results. 
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TECHNIQUE! 


A GooD 
‘ANESTHESIA! 





E. R. Squips & SONS, Anesthetic Department, 
7810 Squibb Building, New York City 

Please send me a copy of your booklet on Open 
Ether Anesthesia [J]. I would also like a copy of 
your booklet on Spinal Anesthesia (). 


Other Squibb Anesthetics: 
CHLOROFORM 
PROCAINE HYDROCHLORIDE CRYSTALS 








$4.26 6 S10 9106 16 6 6 H.0'4 60 60S 0 OO 60 680 8 O9 09940 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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found on page 124, on which Kathryn 
A. McHenry presents a series of supper 
menus for October. Breakfast menus 
in a somewhat abbreviated form, owing 
to space limitations, are also given. 
Each month the dietitian who a year 
ago supplied dinner menus will com- 
plete the dietary day and month by 
providing menus for the other two 
meals. This means that in a year sug- 
gestive menus for every meal for every 
day will be available to dietetic read- 
ers. Mr. Shircliffe’s salads—No. 4 of 
which appears on page 122 — will also 
cover the period of a year. 


‘ew dietetic de- 
partment will present soon a third arti- 
cle in the food purchasing series. 
Louise Y. Gilbert, director of food serv- 
ice at Evanston Hospital, Evanston, 
Ill., will supply it and her title is “Pur- 
chasing Canned Goods for an Insti- 
tution.” 


FLASHES FROM THIS ISSUE: 


“Good superintendents are held too 
cheaply and poor superintendents, no 
matter at what salary they may be 
employed, are expensive luxuries.” 
Page 39. 


“Hospitalization affords an oppor- 
tunity for educating the Indian on 
health measures of which he has here- 
tofore been wholly ignorant.” Page 4. 


“A group of ten private rooms com- 
pletely detached from the rest of the 
hospital is designated as a ‘guest 
suite’ and offered to the public at mod- 
erate rates for rest and convalescence.” 
Page 44. 


“The most serious weaknesses in 
schools of nursing are too few good 
teachers, too few workers, insufficient 
time and not enough emphasis on what 
good nursing really is... .” Page 46. 


“A good public relations man for 
hospitals will be one devoted to a re- 
membrance of the fact that the public 
built and equipped American hospitals 
—and still pays the salaries.” Page 74. 


“A remarkable exhibit of charred 
food taken from the ruins of Pompeii 
shows that the Romans living in 79 
A.D. had about the same foods that 
we use today.” Page 122. 
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name implies ... proof against siphonage . . . cross 
connections ... water pollution! 
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SIPHON-PROOF literally and physically provides 
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full and complete compliance with all sanitary codes 
which forbid cross connections. 


Hospital authorities will find the facts regarding SIPHON- 
PROOF, interesting . 
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To those who have kept abreast of the news ... who hare 
seen amoebic dysentery and other water-borne diseases grow 
from a tragic incident of the Chicago World’s Fair to a 
national epidemic affecting between six to twelve million of 
the population, **Civilization’s Greatest Menace” is a book 
of recognized importance. 
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The Hospital Barometer 














1933 1934 

The occupancy figure for nongovernmen- zoaoearxyyrxo e>ouzwe Or>He>Ookr >v 
tal hospitals showed a slight gain in Au- 100 4 = z < z = = < 5 S 2 S = i Z < = | 3 a a 3 258 
gust and a rather substantial increase as 
compared with August of last year. Gov- — 
ernmental hospitals, however, reported a 40 GOVEQ@NMENTAL HOSPITALS ""Sincicaaasteiein q 
slight decline in their occupancy figure for - a 
August, which was a continuation of the 80 4 
gradual falling off that has been appar- Be EE ener b Lo NG RT = 
ent since May of this year. It is interesting 70 NORMAL (1930) GOVEQNMENTAL GENERAL HOSPITALS 


to note that New Orleans reported substan- 
tial gains both in nongovernmental and gov- 


NORMAL (19430) NON-GOVERNMENTAL GENERAL HOSDITALS 
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ernmental occupancy figures. 
Hospital building projects made a better 
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record during the period from August 27 30 NON-GOVERNMENTAL 
to September 17; in fact, it was one of the HOSPITALS 
best showings for hospital construction in 40 








several months. A total of eighteen new con- 
struction projects were reported for the pe- 
riod. Seven of these were for new hospitals, of which six 
reported costs of $2,712,000; three of the projects were 
for nurses’ homes, two of which reported costs of $95,000, 
and the remaining eight were additions to existing 
hospitals, seven of which reported costs of $1,570,000. The 
grand total for the fifteen projects on which costs were 
reported was $4,377,000, which is the largest figure re- 
ported in several months. 

Further declines in business were recorded in August 
and the first half of September, the time when seasonal im- 
provement ordinarily gets under way, according to the 
monthly report of the National Industrial Conference 
Board, which is based on data from twenty-five manufac- 
turing industries. The number of wage earners employed 
in August was 1.6 per cent less than in July, the board 
estimates, and total man-hours worked declined 3.4 per cent 
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and pay rolls, 3.5 per cent. The decline in manufacturing 
activity, the report states, as measured by total man-hours 
worked, was most marked in the foundries and automobile 
industry. 

The wholesale commodity price index of the New York 
Journal of Commerce reached a new high in the week end- 
ing September 1, touching 79.8 (1927-1929 = 100). In the 
week ending September 15, however, the index declined to 
77.7. Grain prices continued at the high level recorded in 
August, the index reaching a high of 91.7 on September 8, 
and then declining to 88.4 on September 15. The food price 
index reached a high of 76.7 on September 1, while tex- 
tiles, fuel and building materials showed little change. The 
price index of drugs and fine chemicals compiled by the 
Oil, Paint and Drug Reporter (August 1, 1914 = 100) 
showed a slight increase, reaching 186.2 on September 24. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 





















































Census Data on Reporting 
Hospitals! 1988 1984 
Type and Place Hospitals Beds? Aug. | Sept. | Oct.'| Nov. | Dec. Jan. Feb. Mar. April| May | June | July | Aug. 
Non-Governmental 
New York City® ........ 68 15,194 62.0 | 62.0 | 65.0 | 68.0 | 65.0 69.0 70.0 73.0 75.0 | 75.0 | 75.0*| 77.0 | 77.0% 
New Jersey. . waeeie te 58 9,772 57.0 | 56.0 | 58.0 | 61.0 | 57.0 58.0 62.0 63.0 63.0] 63.0] 61.0 | 61.0 | 61.0* 
Washington, D. Me cae 9 1,763 54.5 | 55.5 | 58.9 | 50.3 | 57.7 | 61.7 | 65.0 | 67.2 | 65.8 | 62.8 b2.8 | 58.4 | 59.3 
N. & 8. —- errr 96 5,655 54.4 | 54.5 | 52.6 | 54.2 | 51.3 54.0 57.3 59.2 59.4] 59.6] 62.1 |] 62.6] 62.3% 
New Orleans. . i sieced 7 1,178 45.5 | 43.4 | 43.3 | 44.9 | 43.1 42.4 43.4 46.5 42.1 | 43.2 | 48.4 | 43.3 ] 52 : 
San Franciscot.......... 14 2,425 53.7 | 54.3 | 56.3 | 58.1 | 53.9 59.5 63.0 61.9 61.6] 60.3 | 58.1 |] 56.8 | 56. 
| er 6 912 44.4 | 41.0 | 44.7 | 48.8 | 46.0 51.8 53.8 49.4 50.7 | 47.3 | 49.1 | 44.9 1738 
ING ds oo-accieeosvevwscd 23 5,675 49.4} 48.1 | 50.7 | 51.5 | 49.1 53.1 53.5 53.3 55.4 | 56.5 | 57.7 |] 57.3 | 59.3% 
Chevdand. aa ieieoier 8 1,461 61.0 | 56.0 | 60.0 | 61.0 | 55.0 57.0 58.0 58.0 61.8 | 59.9 | 61.3 | 60.0 | 56.0* 
Ee ae 289 44,035 53.5 | 52.3 | 54.4 | 56.3 | 52.6 56.3 58.4 59.1 59.4 |] 58.6 | 59.5*] 57.9 | 59.0* 
Governmental 
New York City. 16 11,618 100.7 |101.9 |103.3 {106.6 {104.5 100.7 100.0 105.0 103.7 |101.9 | 93.7 | 91.3 | 89.5 
New Jersev.. Renee 5 2.122 87.0 | 87.0 | 86.0 | 88.0 | 82.0 89.0 94.0 93.0 91.0] 90.0 | 86.0 | 85.0 | 85.0* 
fae es D. Cc. rer 2 1,076 7.5 | 85 5 | 83.8 | 87.6 | 87.8 | 87.1 | 88.3 | 83.2 84.3 | 84.7 | 84.7 | 79.0 | 80.2% 
&S Carolina. seen as 13 1,136 58.2 | 55 5 | 58.2 | 56.6 | 50.6 58.6 65.8 66.4 66.8 | 64.5 | 69.4 | 70.6 | 66.5* 
_ NNN 05. o.id-06 «6 0% 2 2.221 121.9 }122.6 }111.1 |105.3 | 96.8 106.6 112.5 129.5 136.4 |127.1 |137.9 1148.7 1152.4 
San —. ca sae wea 3 2315 74.4 | @O.2 | 76.7 | 80.7 | 77.7 | 76.4 | 77.9 
St. Paul.. Sa aneiade tle 1 1,050 G7 .9 | 67.6 | 74.4 | 71.1 72.4 | 79.8 | 78.5 | 76.9 | 76.3 | 76.1 73.2 | 69.0 | 68.07 
NN Filed eave de mea 1 | 3,101 79.3 | 77.9 | 80.9 | 81.3 | 80.6 92.8 94.3 93.2 94.6] 91.1 87.5 | 84.8 | 83.7* 
INI craic gone: hile gna: boa oni 43 24.639 | $4.6 | 85.4 | 85.4 | 85.2 | 82.1 87.8 88.8 90.8 91.2] 89.5 |] 88.8 }] 88 1 87 .9* 





























‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The census 


data are for the most recent month. *Including bassinets, in most instances. 


3Includes only general hospitals. ‘Includes only 9 hospitals with bed capa- 


city of 1845 through November, 1933. ‘The occupancy totals are unweighted averages. These averages are used in the chart above. *Preliminary report 
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usually carried on within the hospital—the 
private practice of the physician, the private 
practice of the nurse, and the practice of those 
services typically designated as hospital care. 
These three activities go forward side by side. 
Although the hospital director controls only the 
service known as hospital care, he must exercise 
indirect influence upon medical service performed 
within the institution. It is frequently true that 
only a fine line divides the services of private prac- 
titioners from those performed by the hospitals. 
It is sometimes said that 
hospitalization is essen- 
tially a business activity 
and that the administra- 
tion of hospitals requires 
the same skill and under- 
standing of administrative 
procedures demanded 
for the direction of a fac- 
tory or a large commer- 
cial establishment. In a 
technical sense, the oper- 
ation of hospitals has be- 
come a business, for it 
involves large capital in- 
vestment and the employ- 
ment and supervision of 
personnel. The technical 


[suas types of medical enterprises are 


A friendly man, the superintendent 
of the future must be qualified for 
the job and capable of operating a 
large business enterprise. His quali- 
ties should make him beloved by his 
associates and by the sick. Nor must 
the hospital be his sole concern; 
he must find time to participate mn 
various community civic activities 


requirements of administration are likely to be as 
difficult in a hospital as in a factory or retail store. 
Oftentimes it is true that these difficulties increase 
because of the abnormal conditions of the hospi- 
tal’s patrons and the complexity of the professional 
interrelationships among the medical and nursing 
practitioners. The hospital, even when conducted 
like a business enterprise, is also conducted in a 
spirit of social and public service. Because of the 
fact that hospitalization involves certain impor- 
tant administrative and economic problems, the 
future hospital executive must be particularly 
qualified to perform the 
duties that he assumes. 
The fact that hospitaliza- 
tion is primarily a service 
to be rendered according 
to the needs of the indi- 
viduals rather than ac- 
cording to their ability to 
pay, is of extreme impor- 
tance to any discussion 
that involves the business 
acumen of the future 
executive. The complexity 
of business relations of 
the hospital brings to bear 
far heavier demands 
upon him than ever be- 
fore and his effectiveness 
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becomes a matter of public concern because of the 
important position the hospital will continue to 
occupy in its relation to community health. 

From these important factors it will readily be 
seen that in the selection of a superintendent to 
serve the hospital in the future, a much more care- 
ful plan than has ordinarily been followed must 
guide the governing board in making their selec- 
tion. To fill the position adequately, the future 
executive must demonstrate a skill, a training and 
a personality never before required. 


Why Tenure Is Unsatisfactory 


The tenure of office of hospital superintendents 
at the present time is unsatisfactory. Dr. Michael 
M. Davis in reporting one study indicates that out 
of 1,230 hospital superintendents 25 per cent held 
their position for two years, while 43 per cent 
held their position for six years or more. These 
figures are significant as one thinks in terms of 
the new profession of hospital administration and 
the attraction that it will offer to men well trained 
to assume the direction of future modern hospitals. 
It must be assumed, however, that there are rea- 
sons to indicate the necessity for this rapid change 
in administrative direction. 

Persons employed in the various hospitals as 
executives vary widely from the standpoint of pre- 
liminary training. In 1933, 33 per cent of all hos- 
pital executives were physicians. This large 
percentage is due to the fact that nearly all govern- 
ment hospitals employ physicians in that capacity ; 
about 40 per cent were registered nurses, and ap- 
proximately 25 per cent were laymen, defined as 
individuals not trained as physicians or nurses. 
In a recent study of 44 hospitals, 28 hospital execu- 
tives, prior to their appointment, had no experience 
whatever in hospital work. The other 16 had ex- 
perience in some position or other in hospitals but 
had had no experience as executives. This again 
is the answer, at least in part, to the rapid turn- 
over in this position and gives some idea of the 
difficulties governing the job and the inability of 
many superintendents to fill successfully the posi- 
tion to which they are appointed. 

There can be no argument that boards of trus- 
tees do not always select competent superintend- 
ents. to fill vacancies. Instances are known in 
which boards have publicly announced that they 
have discharged their superintendent, not because 
of incompetency, but entirely as an economy meas- 
ure, and in these instances the boards have 
attempted to get along without anyone having the 
title or responsibility of superintendent. It is diffi- 
cult to understand how an organization can carry 
on without some one to assume the position even 
though he does not carry the title or is not being 
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paid to assume it. In one instance a splendid su- 
perintendent was forced out and a member of the 
board who knew nothing concerning hospital ac- 
ministration and who had a record of parti: 
failure in his own business was designated io 
assume administrative charge. Boards of trustees 
sometimes develop cliques or show favoritism to- 
ward the staff or toward individual employees. 
Some definite plan should be developed as a posi- 
tive guide for those who employ in order that they 
may intelligently scrutinize the training and quali- 
ties possessed by one who seeks an executive posi- 
tion in the hospital world. 

While the hospital executive must know that 
thermometers break, that fuses burn out, that dirt 
accumulates, and that foods spoil, these are not 
the problems that disturb his rest and distress his 
soul. He is confronted with the unfortunate inter- 
relationships of human beings attempting to work 
in groups and his methods of handling such prob- 
lems oftentimes determine his success in the field 
that he has chosen. 


Qualifications for an Executive 


Obviously, a hospital executive must be trained 
to apply practically the art of administration. He 
must have knowledge of the medical procedures 
required in the institution over which he presides ; 
he must have sufficient knowledge of finances and 
personnel problems to handle the complex situa- 
tions that arise in these fields. He may not have 
an operating knowledge of all or even many of the 
detailed procedures carried out daily in his insti- 
tution, but he should have intimate knowledge 
of a few of the chief techniques used. Especially 
must he be concerned with personnel relationships, 
accounting matters, statistics and methods of con- 
trol. He must be able to demand, without pressing 
such demands in words, that there shall be cooper- 
ation with his office, with each of the departments 
and with the community, and he must exercise 
such supervision over every person who contrib- 
utes to the operative procedures of his institution. 

The policies underlying the administration of 
any hospital must be determined by a board of 
trustees. It is imperative that the members of the 
board of trustees realize their responsibility and 
have a profound devotion to duty in order to merit 
confidence. Little can be accomplished unless such 
a board has secured the services of an efficient 
superintendent who enjoys the confidence of the 
board and literally becomes the executive of the 
board. 

The relationship between the chief executive of 
the hospital and the board must be marked by 
cordiality, confidence and admiration. The execu- 
tive in turn must be assisted by adequate and 
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competent personnel who look to him for direction 
and to no one else. He must be able to make such 
changes as good administration requires, assign 
the personnel according to the needs of his organi- 
zation, and within his hands must rest the final 
power to determine whether the employee shall 
remain in the institution or be discharged, always 
assuming that fair dealing characterizes his activ- 
ities and relations with such personnel. 

Without a clear definition of relative responsi- 
bilities of the board of trustees and the executive, 
no well developed organization may result. When 
the board exercises executive functions, it mani- 
festly takes away from the executive certain well 
understood responsibilities which he has been em- 
ployed to assume. The executive must insist, in 
ways that are diplomatic but positive, that he 
shall assume the responsibility for carrying out 
the orders adopted by his board. It is the expe- 
rience of many that boards of trustees assume 
executive direction only when such initiative is 
not found in the executive. 


Autocrat or Automaton 


The superintendent of the hospital must assume 
entire direction of all personnel including heads of 
departments and, as the leader, give inspiration, 
by showing confidence in responsible department 
heads or group chiefs. He must inspect without 
spying; encourage the strong without failing to 
help the weak. His leadership must not interfere 
with details but he is responsible for results. He 
never loses by listening or by the acknowledgment 
of mistakes, and will take immediate action to 
correct such mistakes when they are called to his 
attention. 

The hospital executive is sometimes a veritable 
autocrat, or he may be but an automaton who 
works when the spark of initiative and authority 
is supplied by others. The latter is the type of 
superintendent who presides over the hospital in 
which the visiting staff wields undisputed sway of 
the physical and scientific policies of the institu- 
tion. Here the executive is likely to live a trouble- 
some and often abbreviated existence. When the 
superintendent is competent, trained and business- 
like, respected by board members and staff alike 
as the one from whom and through whom all direc- 
tions relative to hospital matters must come, peace 
reigns, and a healthy morale is found. Because of 
a clear understanding of mutual duties and privi- 
leges, the employees labor as a unit to restore 
health to those within their care. 

The duties devolving upon the hospital superin- 
tendent are too important to be entrusted to super- 
annuated professional men who, to a large extent, 
have outlived their usefulness, or to retired busi- 
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ness men whether they have been successful or 
unsuccessful, or to so-called business men who may 
or may not have succeeded in business, or to clerks, 
no matter how efficient they may have been as 
clerks, or to nurses simply because they have com- 
pleted a course in nursing, or finally to physicians 
unless they have within them the requisite qualifi- 
cations and are able to apply such qualifications 
to the executive direction of a large business, social 
and personal in character. 


Expensive Luxuries 


Good superintendents are held too cheaply and 
poor superintendents, no matter at what salary 
they may be employed, are expensive luxuries. It 
has been too easy to find men and women who de- 
sire to assume the responsibilities of a hospital 
executive without any basis for a conclusion that 
they can succeed in such a position. Superintend- 
ents are often miserably remunerated for their 
services and there are times when governing 
bodies refuse to grant even insignificant increases. 
Business men serving as members of the board 
refuse to apply the rules and practices to hospital 
administration that they would apply to their own 
business when selecting heads of departments. It 
always pays economically to engage superintend- 
ents of the highest type and to pay them adequate 
salaries commensurate with the duties and respon- 
sibilities devolving upon them. We do not need 
more superintendents, but we do need better quali- 
fied superintendents. 

The qualifications of the future hospital execu- 
tive are no different than the requirements for an 
executive in any line of business with the possible 
additional requirement that there should be an 
accentuation of the qualities of fineness, decision 
and forcefulness mixed with humanness, and there 
should be the ability to radiate optimism in an 
atmosphere where so commonly gloom prevails. 
The administrator must be fair, particularly in 
dealing with employees and impartial even with 
regard to his own ideas. This means that he must 
maintain a sense of proportion, and there must be 
an elasticity of mind that will admit the possibility 
that one may be mistaken. He must radiate kindli- 
ness but not to the point of indicating softness. 
He must have an intelligence far in excess of the 
educational requirements that gives him knowl- 
edge of the duties of his position. He must freely 
acknowledge the important part played by each 
department head. He must realize that his success 
in conducting an efficient hospital depends largely 
upon the conscientious work of those department 
heads and those assistants whose names too fre- 
quently are unknown to the community generally. 

Men who have been accustomed for a long time 
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to the exercise of authority acquire something un- 
seen which seems to radiate power. Many of them 
did not have that characteristic when they began 
their careers; it is a thing that gradually develops 
from within. In other words, presence and per- 
sonality are qualities of constant growth. 

The superintendent must be a man of health. 
An invalid could not possibly operate a hospital 
even with other qualifications that would indicate 
ability. He must be clean in mind and body, clean 
in person and in clothing. People never respect a 
slovenly person no matter how great his ability 
may be. Particularly must a hospital superintend- 
ent as a disciple of personal and community health 
be meticulous in matters of personal cleanliness 
and neatness. 

Loyalty is a word that is too commonly used 
without appreciating the significance of its mean- 
ing. The superintendent must be loyal to his supe- 
riors. Loyalty is also a bidirectional, perpendicular 
virtue which cannot run up unless it runs down. 
This means that superiors owe quite as much loy- 
alty to their subordinates as the latter owe to them. 
This is the great secret of leadership, so to bind 
men by the ties of respectful, affectionate loyalty 
that they will follow through prosperity and adver- 
sity. Real leaders rule not by fear but by loyalty. 

The future hospital superintendent must have a 
sense of humor that is the beginning and end of 
all philosophy. It has its roots in a keen insight 
and impartial self-judgment, which clearly sees 
how ridiculous all mankind may be upon a given 
occasion. It prevents sensitiveness to imagined 
slights; it is a sure cure for peevish fretfulness 
under adversity. 


He Must Supervise Finances 


The future superintendent must have his finger 
on financial activities to the point at which he can 
make a daily inventory of the operations of every 
department, and take steps to correct manifest 
irregularities, to effect necessary economies, to re- 
adjust personnel to their most effective use, always 
having in mind that the hospital is operated to cure 
the sick and prevent disease. He must be able to 
present facts relative to finances to his board of 
trustees and to the public. He must develop a rela- 
tionship with the public in order to promote good 
will, secure support and, if advisable, conduct a 
general community educational program. These 
activities are often translated in terms of increased 
finances, through donations, endowments and gifts. 
He must investigate the numerous projects and 
panaceas brought to his attention to solve press- 
ing financial needs, making sure that they do not 
bring greater financial security at the expense of 
independent operation. 
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The future hospital executive must constantiy 
improve his knowledge of hospital administration. 
He should follow an outline of study and reading. 
If near a university, advantage should be taken of 
the opportunities to overcome deficiencies in train- 
ing and to keep abreast of modern thought in 
his chosen field. He must read up-to-date hospital 
literature and file articles for reference in order 
that he may have at hand the experience of active 
minds. 

The executive should join hospital organiza- 
tions and attend their meetings. Much that will be 
presented will serve to remind him of his familiar- 
ity with the trend of thought in his own field but 
he will form acquaintances rich in experience and 
they will be ample reward for time and expense 
involved. It should be his ambition to prepare 
papers and present them to his organizations not 
only for the information that such papers contain, 
but that he may be the better prepared to explain 
to an interested public the work he is doing, his 
thoughts governing the work accomplished and the 
field that the hospital serves. 


Relations With Employees 


The modern executive must make a continuous 
study of personnel problems, of better methods of 
getting along with those with whom he works. He 
should be authorized to dismiss employees for 
cause, but his administration must be noted for 
fairness. He should never administer his hospital 
personnel on the basis of likes or dislikes. He will 
find individuals in his organization whose person- 
alities are not likeable, but if they are efficient, 
they should receive the same consideration that 
others receive. 

Turnover in personnel is expensive and may be 
limited if there are carefully defined instructions 
covering the duties of every person employed. He 
should teach his personnel the necessity for culti- 
vating the “personal touch.” 

In the final analysis, the hospital superintendent 
must be a friendly man qualified for his position, 
capable of operating a business enterprise of large 
proportions. He must have the qualities that make 
him beloved by his associates and by the sick who 
place in him the responsibility for the general su- 
pervision relative to their care and attention. He 
must be vitally concerned not only with his hos- 
pital but with civic activities in the community 
where he lives. With an approach to these qualities 
and this type of leadership, one may expect more 
efficiently operated hospitals in the future. Thus 
the profession of hospital administration will be- 
come more stabilized, and the competent superin- 
tendent may be expected to enjoy the fruits of his 
labors over a period of continuous employment. 
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OT to be confused with that 
N gloriously barbaric figure with 

which historians have _ en- 
livened the records of the Great 
Southwest is this modern medicine man. His ad- 
vent into the community has not been the occasion 
of lavish ceremonies lasting days at a time, nor 
does he exert mysterious powers through the use of 
rattles made of dry gourds with the teeth of wild 
animals; bundles of feathers from eagles, hawks 
or turkeys; dried goat hoofs on buckskin thongs 
braided to make a handle, or occasional roots and 
herbs steeped for laxatives. 

For the last twenty years or more he has been 
working among the Indians on reservations. 
Quietly, without any of the glorification surround- 
ing his more picturesque brother, he has been 
steadily overcoming distrust and making friends. 
He has found, too, that the Indian is quick to sense 
if one is genuine, sincere and honest with him. 

It has not been uncommon in years past to dis- 
cover in the flickering light of a fire on the tepee 
floor the white medicine man bent over a prostrate 
form lying on a heap of rags. More frequently 
during recent years excursions have been made to 
the white medicine man in his own “house,” 


The White Medicine Man 
Becomes the Indian’s Friend 


By RAYMOND P. SLOAN 


Associate Editor, The MODERN HOSPITAL 
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The entrance and 
south wing of the 
Phoenix Indian 
School Hospital. 
Below is Anna 
Swift, an Apache 
girl. An operation 
has since corrected 
the foot deformity. 





where such refreshing 
experiences have been en- 
countered as the clean bed with its cool, white 
sheets, surgical and medical treatments adminis- 
tered by trained and skillful hands and comfort- 
able convalescence leading to complete recovery. 
Limited facilities only have restricted this close 
acquaintance of the American Indian with modern 
hospitalization. That progress has been steady, 
if somewhat slow, is clearly evidenced by a visit 
to the Salt River Valley of Arizona. 

In a somewhat obscure corner not far from the 
city limits of Phoenix is a building that once 
served as a hospital. There is nothing about it to 
advertise it as such. In fact, we are told it was a 
hospital chiefly because of the good intentions of 
the men and women who labored there. They were 
few, and the equipment and facilities at their dis- 
posal were meager, to say the least. 

Those familiar with the Phoenix Indian School 
Hospital will attest to the fact that it comprised 
twelve beds in all, distributed between two wards. 
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Private rooms were lacking and there were no iso- 
lation accommodations. There were no such 
things as obstetrical or surgical departments, and 
the staff comprised an overworked doctor, a nurse 
and a cook. 

It represented the “house” of the white medi- 
cine man, however, and despite its obvious limita- 
tions it performed an heroic work. It marked 
progress, too, in that it eliminated the necessity 
for performing operations and admin- 
istering medical aid on the dirt floor of 
an Indian tepee. Even though it was 
necessary at times to search from cellar 
to attic to find enough instruments to 
carry on, through its services the In- 
dian was brought in contact with more 
scientific and modern methods of treat- 
ment than those to which he was accus- 
tomed in the past. 

Those who will journey with us a 
short distance outside of Phoenix today 
will find the old hospital still there. 
This does not happen to be the object 
of our journey, however. Down the 
street is the new Phoenix Indian School 
Hospital, an attractive building de- 
signed in bungalow style with wings 
extending out on each side of the main 
entrance. Gay awnings contribute a 
homelike touch and trees and shrubs 
that flourish in the hot, dry climate 
have been planted effectively to soften 
the exterior lines. 

Approximately $65,000 was ex- 
pended in establishing this modern 
medical unit for Indians, and expended 
wisely to all accounts, for it is generally 
recognized as one of the most complete 
and best equipped hospitals in or near 
the Salt River Valley. In marked con- 
trast to the old building, it boasts of 
sixty beds, with two large wards, a 
dozen private rooms, a first-class diet 
kitchen, fracture beds, modern sterilization facili- 
ties and almost every convenience that the modern 
hospital offers for making patients comfortable, 
summer and winter. 

Its corridors are wide and airy, with almost 
noiseless floors that are kept immaculately clean. 
Windows on all sides admit an abundance of air 
and sunshine. To the left of the main entrance, 
on the south side, is the maternity wing; to the 
right, on the north, are the surgical and medical 
departments. Wards are spacious and light. 
Porches, easily accessible, make it possible to give 
the convalescent patient the full benefit of the 
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healing properties of sun and air, for which this 
Arizona climate is far famed. 

Responsibility for the entire institution, includ- 
ing all surgical and medical work, rests with Dr. 
Fred Loe, whose reputation as physician and sur- 
geon, as well as friend and counselor, has reached 
even the remotest parts of the Indian country, 
Doctor Loe has spent the greater part of his life 
working with the Indians. He knows that their 





Old ward and new. Sunny wards, such as the one below, are in con- 
trast with the dark dinginess of the old hospital ward pictured above. 
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confidence can be gained only by honest practice 
and that exploiting them, or merely handing out 
fancy colored pills that the dispensary sheet may 
show to better advantage, incurs only suspicion 
and distrust. 

In an institution such as this, it is clearly the 
cooperative spirit of each worker that maintains 
the morale of the entire unit to the highest de- 
gree. It means stepping out of one réle and as- 
suming another at the shortest notice. It means 
meeting all kinds of emergencies no matter at 
what personal sacrifice. 

In addition to Doctor Loe, the hospital staff com- 
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In the center of this group 
picture are Doctor Loe; Miss 
Bosch, the superintendent, 
and Julia Eschief, an Indian 
nurse. The others are like- 
wise members of the staff. 


prises some eleven persons, each 
of whom of necessity reveals 
marked versatility. The super- 
intendent, Ollie Bosch, is re- 
sponsible with Doctor Loe for 
the maintenance of the entire 
building. Miss Bosch’s execu- 
tive duties do not interfere, 
however, with her direct per- 
sonal contact with every pa- 
tient. She is far more likely to 
be found standing over a bed in 
one of the wards than at her 
desk in the front office. 
Another interesting member of the staff is Julia 
Eschief, R.N., a full-blooded Pima Indian. This 
exceedingly attractive young woman, who has al- 
ready achieved a considerable reputation for her 
skillful work in the operating room, took one year 
of training in the old Phoenix Indian School Hos- 
pital. This prepared her to enter the Good 
Samaritan Hospital in Phoenix. She graduated 
from that institution, passed her state board 
examinations, and returned to the Indian School 
Hospital for active work. Miss Eschief carries the 
distinction of being the first full-blooded Pima In- 
dian from the Salt River Valley to finish her 
nurse’s training in the valley. 
Mention should likewise be made of the orderly 


Not through mysterious powers or 
lavish ceremomes is the modern medi- 
cine man winning the confidence of 
the American Indian, but through 
such refreshing experiences as a clean 
bed with cool sheets and scientific 
medical treatment administered by 
skillful hands. This is revealed in a 
Little Journey to the Phoenix Indian 
School Hospital, a modern stitution 
of sixty beds in the Salt River Valley 
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who, in addition to performing his regular func- 
tions, keeps the hospital attractive as well. It 
would be difficult to find floors kept in better con- 
dition than those in the Indian School Hospital. 

Another person of versatility is the carpenter 
who supervised the construction of the new build- 
ing. While not versed in hospital layout, he is 
responsible for many details that many a larger 
institution might well envy. For example, it takes 
but a minute to step into the well arranged kitchen 
and inspect a flour bin that has been made vermin- 
proof, no small achievement in itself. Another 
point in favor of the bin is that it positively will 
not stick. The many economies achieved in the 
construction of the building are attributed to this 
man’s intelligent guidance. 

Success in treating Indians who have been 
brought to the hospital has contributed in large 
measure to overcoming the suspicion that has sur- 
rounded the white medicine man and his ‘“‘house.” 
There is the case of little Anna Swift, a full- 
blooded Apache girl who was brought to the old 
hospital suffering from a crippled foot caused by 
infantile paralysis. An operation was performed 
and today the visitor is apt to find Anna making 
a return visit, proudly walking up and down dem- 
onstrating before an admiring audience of nurses 
how well she can perform. 

Hospitalization affords an opportunity for edu- 
cating the Indian on health measures with which 
he has heretofore been wholly ignorant. Prob- 


ably most common are those cases involving in- 
fections that have been permitted to spread be- 
cause of lack of knowledge of how to treat them. 
Invariably the patient leaves the hospital with new 





44 | THE MODERN HOSPITAL 


confidence in the present day medicine man. 

The Indian recognizes the difference between 
the white man’s treatment and that to which he 
has been accustomed, methods best described by 
citing as an example the case of one old man who 
was suffering from a dermatitis. A nine-day sing 
was conducted, but unfortunately the local medi- 
cine man was unable to show results. The con- 
sultant who was imported for the occasion felt it 
incumbent upon him to do something startling, 
so he proceeded to cover the patient’s body from 
neck to toes with pine pitch and horse manure. 
As might be surmised, a skin inflammation set in 
that proved fatal. 

That the last twenty years have witnessed 
striking changes in catering to the health needs 
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of Indians on reservations is witnessed by the 
growth in the Salt River Valley of a little twelve- 
bed hospital to a modern institution of sixty beds. 
No small amount of this progress may be attril)- 
uted to the intrepid spirit of those men and women 
actively participating—modern medicine men and 
women. 

“To keep fit and trim, to be cheerful and happy, 
is to keep the hospital filled with patients. Work 
and more work—to strive to achieve—keep hu- 
man interest at a high mark.” 

With such spirit kindling it, the Phoenix Indian 
School Hospital is destined to arouse the support 
of the surrounding community and to have its 
good name borne beyond the confines of the Salt 
River Valley of Arizona into the country beyond. 





Hospital Guest Suite Has Come to Stay 


ORN of conditions that have challenged the 

business perspicacity of many superintend- 
ents, interesting new procedures have devel- 
oped that bear lusty signs of enjoying a pro- 
longed life in modern hospital routine. There is, 
for example, the guest suite, an idea evolved by 
F. Stanley Howe, director, Orange Memorial Hos- 
pital, Orange, N. J. Frankly an experiment, it 
has proved to be possessed of such potentialities 
as to warrant its continuance as a permanent 
feature, having paid over to the hospital dur- 
ing its first year $500 as surplus earnings, at the 
same time maintaining a balance of more than 
$1,000. 

Briefly, for the benefit of those who may not be 
familiar with it, the novel plan by which Mr. Howe 
has produced revenue from private accommoda- 
tions that formerly stood unoccupied is this. A 
group of ten private rooms completely detached 
from the rest of the hospital is designated as a 
“guest suite” and offered to the public at moderate 
rates for rest and convalescence. At a charge of 
$6 a day for a fully appointed room with tiled bath 
or $5 a day for a similar room with running water, 
guests are offered what closely approximates de 
luxe hotel accommodations with the advantage of 
hospital services immediately adjacent when 
needed. 

Occupants of these rooms must be able to wait 
upon themselves. On the other hand, should a 
guest feel that an alcohol rub might induce sleep, 


Little more than a year ago—]uly, 
1933, to be exact—the Editors pre- 
sented the story, “A Hospital Side 
Line That Helps the Institution and 
Public.” This side line was the guest 
suite, at Orange Memorial Hosprtal, 
Orange, N. J. Theideais now viewed 
in the light of one year's practical ex- 
pertence—and 1s not found wanting 


or should he be disturbed by any sign of weak- 
ness, a bell will summon a graduate nurse imme- 
diately. He may be served his meals either in bed, 
in a lounge chair by a window overlooking the 
Orange Mountains, or in the attractive solarium 
at the end of the hall, as he desires. The full range 
of the hospital’s cuisine is at his disposal with se- 
lective menus for all meals. Orange juice, ginger 
ale, crackers and milk, or a hot drink between 
meals or before retiring may be had without 
extra cost. 

Guests are free to walk or drive through the 
surrounding country, as they may wish. Or they 
may sleep or drowse in their comfortable rooms 
safe in the knowledge they will not be disturbed. 
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The whole idea was an experiment. No radical 
changes were made in the rooms at the start. 
They were already tastefully equipped and re- 
flected a minimum of hospital atmosphere. Mr. 
Howe decided to await his guests’ reactions. He 
did not have to wait long. A New York attorney 
who enjoyed a week-end of complete rest was 
enthusiastic, but he objected to the high and nar- 
row beds. They were, of course, hospital beds. He 
left behind him a check for $50 for a three-quarters 
bed to be placed in what he termed his room. He 
was coming back. 

Gradually during the year, a different attractive 
color scheme has been introduced into each room, 
all beds have been lowered 9 inches and numerous 
details added. A housekeeper with a knowledge 
of interior decoration has been of great aid. 
At small expense she has contrived effective bed 
covers of a neutral material with a banding of the 
color that predominates in the room. At the bot- 
tom of each bed has been placed a blanket of fine 
quality, bound in satin of a color that tones with 
the room, in one corner of which are embroidered 
the words, “Guest Suite.” 

During the last seventeen months $650 has been 
spent on redecorating and refurnishing these 
rooms. The hospital beds which were replaced by 
those of a lower type were merely removed to an- 
other department of the institution where they 
were sorely needed, a fact that should not be over- 
looked in analyzing this item. 


Opening Advertised in New York Paper 


Promotion and advertising Mr. Howe estimates 
at $200. When he first opened the doors of the 
guest suite, space was taken in one of the New 
York evening newspapers to advertise the serv- 
ice. This paid for itself in producing several 
guests, to say nothing of the substantial amount of 
attention it attracted with attendant write-ups in 
other newspapers and periodicals. It signaled 
something new in the hospital field. Printing and 
postage are figured at $150. This item includes a 
leaflet which tells briefly the whole story and con- 
tains illustrations of a typical bedroom and of the 
solarium. 

Services, amounting to $380, appear as another 
item under expenses. At one time, Mr. Howe ex- 
plains, because of the number of rooms occupied, 
it became necessary to place an extra maid on the 
floor. Then, too, it is advantageous to supplement 
the compensation of the nurses and others in con- 
sideration of the extra service required of them. 
The very fact that the occupants of these rooms 
are not patients in the strict sense of the word 
may tend to antagonize the hospital worker and 
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make her feel she is being asked to wait upon those 
who do not require service. 

Meal service has cost $925. In order to keep the 
record straight, the dietary department is paid 
35 cents for each tray served in the guest suite. 
Reimbursements to the amount of $130 were made 
to the hospital laboratory, the pharmacy and x-ray 
department, for expenses incurred by guests, and 
also listed under expenses appears an item of $125 
representing the cost of traveling expenses of 
three representatives to national and state con- 
ventions. 

With expenses attendant upon approximately 
one year’s operation thus segregated, it is inter- 
esting to make an analysis of the first ninety pay- 
ing guests. This may very well answer the ques- 
tion, “What type of person uses a service of this 
kind?” 

Thirty-nine were relatives of patients in the hos- 
pital. They spent 174 days in the guest suite and 
produced a revenue of $800. Twenty-eight were 
“rest” cases. This class represents 556 days and 
produced a revenue of $2,900. One woman has just 
started her eighth month as a guest, her account 
alone totaling a substantial figure. 


Represents Hospital in a New Light 


Fifteen guests were convalescents—patients 
discharged from the hospital who wanted a few 
additional days in which to recuperate thoroughly. 
This class spent eighty-three days and produced 
a revenue of $480. Eight persons stayed in the 
guest suite between examinations. These were 
credited with seventeen days, providing a revenue 
of $100. 

Based on figures alone, the project has proved 
itself a sound business procedure. Its advantages 
are even more far-reaching, however. It presents 
the hospital in a new light to the public in general, 
winning for it staunch friends through broadening 
its scope and extending its services.—R. P. S. 





Yearbook Lists National Agencies 
Serving Hospital Field 


A valuable feature of the forthcoming HosPITAL YEAR- 
BOOK is a list of seventy-five national agencies that serve 
the hospital and allied fields. This list, compiled with the 
cooperation of the Public Administration Clearing House, 
the American Hospital Association and the secretaries of 
the various associations, is strictly up to date and is 
authentic. 

Under the name of each association are listed the date of 
its organization and the name and address of the secretary, 
while brief paragraphs are devoted to membership, finances, 
secretariat, activities, affiliations and publications. 
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Grading Committee in Final 
Staft 


Report Urges Graduate 


ing —is it possible that this requirement 
will sometime be made of hospitals? The 
Committee on the Grading of Nursing Schools, in 
its final report published September 26, suggests 
that studies be made to determine whether it 
would be possible or desirable to provide for a 
system of state licenses for nursing schools. Li- 
censing of schools is suggested as a possibility in 
the campaign to stop overproduction of nurses. 
“At the present time,” says the final grading 
report, “there is no way in which a hospital may 
be prevented from conducting a training school 
for nurses. If it were feasible to require a state 
license for every school which claims to prepare 
students to give any form of nursing care for hire, 
it would be far easier to establish and maintain 
respectable standards for nursing education.” 


A STATE license to conduct a school of nurs- 


The Way to Stop Overproduction 


The final report, published after eight years of 
study under the title of ‘““Nursing Schools—Today 
and Tomorrow,” states: “Overproduction in nurs- 
ing has to be stopped. There is one way to stop it, 
and that is to close most of the training schools. 
The surest way to close the training school is to 
find some other way of taking care of the patients 
without increasing the cost. This is the problem 
which the nursing profession is facing. The an- 
swer is becoming increasingly clear. It is coming 
through the voluntary action of the nurses them- 
selves. They are going back into the hospitals. 

“The movement of graduate nurses back into 
the hospitals, if it continues, may mean the salva- 
tion of the profession, because it will make pos- 
sible the closing of superfluous schools. There is 
no hope of permanent improvement in nursing so 
long as the schools in the United States continue 
to graduate each year 25,000 new nurses to com- 
pete with those already in the field.” 

When graduate nurses replace students and 
practical nurses and attendants, better nursing 
will be given the patients, the committee asserts. 

That most hospitals can afford to make the 
change to a graduate staff is the opinion of the 
committee. Part of what students now do can 
be carried by maids whose salaries are low. When 
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trained nursing is required the 
number of graduate nurses 
needed to do the work is smalier 
than the number of studerts, 
Money that has been spent on 
maintaining students, especis lly 
through the first year, can bet- 
ter be applied toward graduate 
salaries. If the movement con- 
tinues for the next few years, it means that as 
times grow better there will be a steady demand 
for graduatte bedside nurses. A new field will have 
opened for them. 

The most serious weaknesses in schools of nurs- 
ing are too few good teachers, too few workers, 
insufficient time and not enough emphasis on what 
good nursing really is, the report declares. What 
the student learns depends largely upon what sort 
of patients his home hospital cares for. 

In its survey of nursing schools the committee 
found that only 2 per cent of the schools are con- 
trolled by universities. Although in some hospi- 
tals the schools have excellent teaching facilities 
and well prepared faculties, in a large majority 
they are regarded as service departments of the 
hospital rather than as teaching institutions. 
“One-half of all the schools of nursing in the 
United States are conducted by hospitals with not 
more than 75 patients, while one-fourth of the 
hospitals have only from 8 to 42 patients.” A 
daily average presence of not less than 100 pa- 
tients is the minimum set by the International 
Council of Nurses. 

As striking the crux of the entire matter the 
committee points out that while hospitals practi- 
cally train all of the graduate nurses, they employ 
very few of their graduates in their services, using 
instead nursing students. 


Recommends an Advisory Council 


The committee outlines three lines of progress 
for schools of nursing. It suggests the prompt 
discontinuance of training schools that fail to meet 
certain minimum criteria. It recommends certain 
basic principles that should govern the school of 
real professional grade. It suggests a series of 
steps by which the average school may gradually 
raise its standards toward the professional level, 
a task that should be accomplished by the leader- 
ship of the National League of Nursing Education. 

To uphold and strengthen the National League 
of Nursing Education in this work the grading 
committee recommends the development of a per- 
manent Advisory Council on Nursing Education, 
on which would be represented nursing, medicine, 
public health, hospitals and the public. 
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THE MODERN HOSPITAL 


The Salvation of Our Voluntary 
Hospitals 


By NATHANIEL W. FAXON, M.D. 


Superintendent, Strong Memorial Hospital, Rochester, N. Y. 


States, are passing through a period of 

economic change, from a_ period influ- 
enced mainly by a governmental policy of laissez 
faire to one of more or less planned economy. In 
government, in business, in social, and in welfare 
work, in all walks of life, new plans are being 
tried and changes are taking place. 

Health and hospitals are part of this changing 
economy and need intelligent planning just as 
much as anything else. I believe the time has 
come for us to make a deliberate survey 
of those forces that have controlled the 
development of hospitals, to evaluate the 
present situation and to plan as system- 
atically as possible for the future hospital- 
ization of all classes of the community. 
Hospitals are inextricably bound up with 
medicine and any comprehensive plan of 
hospitalization must take into account its 
relation to the general medical care of the 
community and the physician individually 
and collectively. Any plan, to be success- 
ful, must be based upon and take the full- 
est advantage of existing customs, sys- 
tems, organizations and institutions. 

In addition to loss of income from pri- 
vate, semiprivate and full-pay ward pa- 
tients, a demand has been made upon vol- 
untary hospitals to care for an increasing 
number of patients at reduced rates and 
for free patients who might rightfully be 
classed as indigents. In some instances 
this has been because all available beds in 
governmental hospitals were filled; in 
others because voluntary hospitals pro- 
vided the only facilities available. In 
either case the financial burden upon the 
voluntary hospitals has increased. 

To provide hospital care for those who 
are unemployed and for all the indi- 
gent members of the community is not 


‘ PPARENTLY we, the people of the United 


*Highlights from President Faxon'’s address before the 
American Hospital Association, Philadelphia, Sept. 24, 1934. 


continue to carry on the services needed by the community. 


the responsibility of the voluntary hospital trus- 
tees or the voluntary hospital superintendent. 
This responsibility should lie upon the community 
as a whole. The United States has developed a 
social philosophy, one principle of which is that 
the care of the sick is the concern of the com- 
munity. Private philanthropy usually led the 
way and provided means for the building and 
part maintenance of hospitals wherein care could 
be provided first for the sick poor, then the well- 
to-do and finally for the middle class. When pri- 


From the Presidential Address 


1. It is the moral and financial responsibility of the govern- 
ment to provide for the care of the indigent sick, either in 
government hospitals or to pay for their care in voluntary hos- 
pitals. It is the duty of the federal, state and local governments 
to develop appropriate legislation to further this principle. 


2. It is the moral and financial responsibility and privilege 
of private philanthropy to provide voluntary hospitals for the 
care of private, full-pay and part-pay ward patients and for such 
indigent patients as the hospital's finances will permit or as 


are paid for from tax funds provided for the purpose. 


3. It is desirable that this dual system of government and 
nongovernment hospitals be retained since only in this way can 


adequate provision be made for the care of those who are sick. 


4. It is the duty of communities to develop nonprofit asso- 
ciations for the provision of group hospital insurance, so that 
the self-supporting members of the community may receive hos- 
pital care at costs which they can afford, and so that voluntary 
hospitals may receive adequate payments whereby they can 
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vate philanthropy was unable to finance the grow- 
ing demand created by its successful demonstra- 
tion of the advantages of adequate medical and 
hospital care, an expanding social consciousness 
in the community forced the acceptance of re- 
sponsibility by the government. Public funds 
thereupon built and maintained hospitals for 
patients with contagious, mental, tuberculous, 
chronic diseases and to a lesser extent for those 
with acute medical and surgical conditions. In 
prosperous times approximately 30 per cent of 
the people applying for hospital care for acute 
medical and surgical conditions were unable to 
pay for it, and had applied and been accepted by 
local government hospitals at the expense of the 
taxpayer. Another 20 per cent of similar cases 
are cared for in nongovernment hospitals. 

The sudden increase in the number of people 
unable to pay, for hospital care but needing treat- 
ment, coupled with the loss of income from all 
sources, has made an acute situation for volun- 
tary hospitals. 

For several years, voluntary hospitals in cer- 
tain states, notably New York and Pennsylvania, 
have received some tax funds for the care of in- 
digent patients. In a number of other states, 
county and city governments have made annual 
appropriations towards the support of voluntary 
hospitals for free service rendered, especially 
when no governmental hospitals existed. The 
depression has forced local governments, even in 
cities and counties having large governmental 
hospitals, to assign patients to voluntary hos- 
pitals, and their care is now paid from tax funds. 
Throughout the United States there are only 450 
city and county hospitals for the care of patients 
having acute illnesses. Consequently the remain- 
ing 2,600 counties must utilize voluntary hospitals 
if indigent cases are to receive care. Moreover 
since there are not enough beds in governmental 
hospitals even when available to care for all in- 
digent patients, it is evident that some indigent 
patients must be cared for in voluntary hospitals. 


Who Is to Care for the Indigent Sick? 


Since voluntary hospitals cannot finance the 
cost of service to indigent patients, their care 
must be financed from tax funds. Public opinion 
must force this issue. Unless federal, state, 
county and municipal governments deny or repu- 
diate the principle of governmental responsibility 
for the care of the indigent sick, they must in- 
dividually and collectively devise legislation or 
action that will provide for such care in govern- 
ment hospitals or pay for such care in voluntary 
hospitals, making such reasonable use of existing 
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facilities as common sense and judgment dictate, 

The care of the sick with acute diseases has al- 
ways been a matter of local responsibility. So has 
the administration of welfare relief. During the 
depression the cost of welfare relief rose to such 
an extent that first state and then federal aid 
were sought and received. Similar aid has been 
sought for the care of the indigent sick. Federal 
aid has been granted for the medical care of the 
sick in the home, for the out-patient department, 
care of transients and the hospital care through 
the federal’ employers compensation commission 
for injured Civil Works Administration workers, 
but no federal aid has been granted for the care 
of the indigent sick in hospitals. The federal 
policy has been that if a community could finance 
this care, well and good; if not, let them go with- 
out it. The manifest injustice of this requires 
no further comment and we should not rest until 
this wrong has been righted. 


Let’s Define Indigency 


Before leaving the subject of the “indigent 
sick,” I should like to comment upon the necessity 
of a clearer definition or understanding of this 
term and to suggest a standard by which the re- 
sponsibility of the government may be measured 
and perhaps the part that private philanthropy 
may assume. Does medical indigency mean in- 
ability to pay anything for medical or hospital care 
or does it mean inability to meet the full cost of 
such care? Obviously we all think of it as inability 
to meet the full cost. If so, may not the responsi- 
bility of the government be defined as existing up 
to the point where an individual can pay only one- 
half or some other arbitrary percentage of the cost, 
leaving the responsibility for the care of those 
paying above that percentage as the duty and con- 
cern of private philanthropy? Such a compromise 
would at least make use of existing facilities and 
provide a definite working agreement which 
would clarify the situation for both public and 
private agencies. 

Hospitalization in the United States has be- 
come in recent years primarily an economic 
rather than a medical problem. The difficulties 
of professional technique have been for the time 
mastered and are being gradually improved 
through education and research, but the task of 
bringing hospital service to the people has been 
imperfectly achieved. 

At the present time and for a decade past, the 
most difficult problem has been that of the hos- 
pitalization of acute illnesses among self-support- 
ing people accustomed to pay for the necessities 
and luxuries of life. The community and tax- 
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payers have in general assumed the responsibility 
for the care of those completely unable to pay 
or able to pay only a small portion. 

The cost of hospital service is only 40 per cent 
of the total cost of hospitalized illness. Another 
40 per cent goes for physicians’ and surgeons’ 
fees and 20 per cent for private nurses and medi- 
cal care before and after hospitalization. 

Institutions in various parts of the country 
have developed all-inclusive rate plans, which in- 
clude the costs of hospital service, physicians’ 
fees and private nursing according to the pa- 
tient’s ability to pay. 

Hospital bills are particularly difficult to pay. 
They are relatively large; they are usually accom- 
panied by other expenses; they come at the end 
of a serious illness and are unpredictable both as 
to time and amount. Consequently many people 
who are able to pay for general professional serv- 
ices, for patent medicines, for the necessities and 
luxuries of life are not able to pay for a hospital 
illness at the time it occurs or within a reason- 
able period thereafter without materially chang- 
ing their mode of living. If it were possible for 
people to budget the costs of hospital care as they 
do food, clothes and shelter, hospital care could 
be placed within their reach. 


How Group Hospitalization Helps 


The problem of the individual is to find some 
method of obtaining hospital care at a price he 
can afford. The problem of the hospital is to 
obtain greater use of its facilities. Greater util- 
ization is dependent on the desire and ability of 
the public to purchase the service. The failure 
of the community to support hospitals from pa- 
tients’ fees has resulted not so much from dis- 
satisfaction with the costs of service as from in- 
ability to pay even reasonable prices at the time 
of their illness. One method, which by lowering 
the cost of hospital service, will make it available 
to larger numbers of people, is commonly called 
group hospitalization. 

It is possible for a group of people to do what 
it is impossible for one to do with regard to the 
budgeting of the costs of medical care. The 
amount of hospital care required and what it will 
cost for any group of known composition can be 
predicted with reasonable accuracy. It will vary 
from $5 to $21 per person per year, according 
to the scope of benefits and the general price level 
of the community. Not only will such a plan 
place a method for providing hospital care upon 
a financial basis that is within the means of all 
persons above the classification of indigents, but 
it is the only plan yet advanced that offers any 
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way of reversing the constantly growing tendency 
on the part of people to accept medical and hos- 
pital charity. Unless some check is applied, pri- 
vate and voluntary hospitals will cease to exist. 
Before the plan was advanced, there was truth in 
the assertion of many that they could not afford 
to pay the cost of care in voluntary hospitals and 
that they would have to go to a public hospital 
if such existed. With such a plan, few, unless 
rightfully classed as indigents, can truthfully say 
they cannot pay $10 a year for hospital care. 
Group hospital insurance offers a definite, prac- 
tical plan for the provision of hospital care to all 
self-supporting people and a legitimate means 
for increasing the income of voluntary hospitals. 
It is clear that the salvation of the voluntary 
hospital does not lie in reducing expenses, in re- 
ceiving “transfusions” of gifts, but rather in a 
business-like effort to increase its income from 
two clearly available and practical sources: (1) 
through demanding, and through public opinion 
obtaining, payment from tax funds for services 
rendered to indigent patients, and (2) through 
the development of group hospital insurance, to 
place the cost of hospital care within the reach 
of larger numbers of people. 
We come finally to the four conclusions that have 
been displayed on the first page of this article. 
No doubt there are many minds upon these 
subjects and many plans. Each plan may have 
supporters who believe truly that their plan is 
the best. If such be so, of each and every one I 
ask only that they consider well the words of 
Claude Bernard, one of the great in medicine, 
who said, when confronting a group of disagree- 
ing scientists, “The best thing then for us to do 
is to unify our efforts instead of dividing them.” 





Overcoming Danger of Infection 


From Library Books 


Transmission of infection by fomites, such as books, has 
been agitating public health officials and heads of hospitals 
for centuries, according to the Journal of the American 
Medical Association. Biologic study of the habits of bac- 
teria makes it clear that the element of danger should not 
be ignored. 

Complications that occur with disturbing frequency in 
general hospitals indicate that patients are being exposed 
to avoidable dangers from within, the Journal states. These 
dangers are increased by visitors and by books. 

Books may be disinfected by hanging them on strings in 
an atmosphere strongly impregnated with formaldehyde 
for at least twelve hours. Before the books are put away a 
few drops of solution of formaldehyde should be sprinkled 
between each two leaves. Patients with virulent diseases 
should get pamphlets and clippings that can be destroyed. 
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Fresno County Modernizes Its Hospital 


County General Hospital, Fresno, Calif., was 

confronted with the fact that the institu- 
tion’s bed capacity was inadequate to take care of 
the demand for hospitalization. Many serious prob- 
lems had to be overcome in order to speed up and 
obtain the necessary efficiency in the work. 

The original hospital building was erected in 
1900. An addition was constructed in 1918 to 
house the administrative offices and four twenty- 
four-bed wards. Another addition was added in 
1924 to accommodate the out-patient department 
and the maternity section with delivery room suite. 

With one more or less obsolete major operating 
room erected at the time of the original building, 
it was impossible to meet all the demands of the 
surgical departments. Numerous cases had to be 
held over from day to day, giving way for the more 
acute cases or being delayed by the conflicting 
engagements of the operators and the necessary 
wait between operations. 

The one operating room and the single sterilizing 
unit were entirely inadequate to supply the de- 
mands of the hospital. As a result, night work 
was necessary to compensate for this condition. 
This delay increased the hospital stay per patient 
by several days so that more and modern operating 
rooms and facilities were needed to correct this 


G coms years ago the staff of Fresno 


By H. M. GINSBURG, MLD. 


Director, Fresno County General Hospital, and 


FRED L. SWARTZ 


Swartz & Ryland, Architects, Fresno, Calif. 


condition and reduce the stay per patient. The 
stay at this time was 17.55 days for acute cases. 

In order to reach the operating room it was nec- 
essary to carry patients through the chronic, medi- 
cal and orthopedic wards, a practice that was 
extremely objectionable from every standpoint. 

The facilities for the housing, isolation and care 
of children were more or less of a makeshift 
nature, most unsatisfactory and inadequate. The 
passage by the state of California of the Crippled 
Children’s Act found the hospital entirely unpre- 
pared to handle orthopedic cases. This made it 
mandatory for Fresno County to send its crippled 
children to other hospitals for treatment with re- 
sulting increased costs to the taxpayers. 

The physical therapy department consisted of 
one violet ray lamp. The hospital had no admit- 
tance ward for children and no isolation wards to 
take care of acute cases. 

The surgical wards, erected many years ago, 
were of the twenty-four-bed type with inadequate 
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facilities for the nurses to take care of the patients 
efficiently. It was next to impossible to separate 
the clean from the pus cases, and serious cases 
had to be kept with less serious cases, with the 
result that a death shattered the morale of the 
entire ward. It was imperative that facilities be 
obtained to separate properly the clean from the 
pus cases, to keep the immediate postoperative 
cases in individual rooms and to provide cubicle 
arrangements for the mild isolation cases. 

A new addition, then, was planned with the idea 
in mind of efficiently and quickly handling the sur- 
gical cases to lessen the patient stay in the hospital, 
to provide adequate quarters for the care of chil- 
dren, and to establish a physiotherapy department 
for the treatment of orthopedic cases. A new and 
modern laboratory was also an absolute necessity. 

In the study and development of the preliminary 
plans the architects requested and obtained per- 
mission to consult the department heads and super- 
intendent of the hospital as to the practical 
requirements of the various units such as the 
wards, duty rooms, utility rooms, treatment rooms 
and laboratory. This mode of procedure is rather 
unusual but the results achieved with the limited 
funds which were available have more than justi- 
fied this course of action. 

The basement or ground floor houses the physio- 
therapy department which is fully equipped with 
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New facilities for child patients are provided, making it 
unnecessary to send crippled children to other hospitals. 


the necessary hydrotherapy, electrotherapy and 
mechanotherapy apparatus. The treatment pool is 
most essential to this department and is in constant 
demand, being used especially for the treatment 
of crippled children. It has 
helped materially in reduc- 
ing the prolonged stay for 
orthopedic cases. 

The new location of the 
morgue makes it possible to 
load bodies without the ac- 
tion being seen by the 
patients. The elevation of 
this basement or ground 
floor is not more than four 
feet below grade with am- 
ple window area for light 
and ventilation. 

The first floor is planned 
for pediatric and orthopedic 
cases, with pediatric pa- 
tients occupying the north 
section and orthopedic pa- 
tients, the south section. 
The wards are particularly 
light, airy and cheerful, 
and a combined playroom 


No more delays or night work 
to accommodate surgical pa- 
tients is necessary since the 
new operating suite opened. 
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Plan of the first floor. The playroom and 
schoolroom at the north end and the open 
air porch at the south end provide the 
children with play spaces outside of the 
wards during inclement weather. A ramp 
leads to the outdoor playground. 


Supervision of wards by nurses is 
made simple by means of the observa- 
tion sash. This is also enjoyed by the 
children as the entire area gives the 
impression of one big ward. Linen 
closets are close to the wards and one 
large storeroom is. provided for the 
general ward supplies. 
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Plan of the second floor. The laboratory is 
close to the operating rooms and has north 
light. It is readily accessible to the older 
building. Wards on this floor are for acute 
surgical cases. Sterile supplies for the entire 
hospital are made in the workroom and dis- 
pensed through the wicket windows opening [ae 
on to the corridor. — 


The operating suite is 
entirely shut off from 
the rest of the second 
floor and is kept locked 
when not in use. 
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and schoolroom is provided at the north end. The 
Fresno city school department supplies a visiting 
teacher for these children. 

A particularly fine feature is that the corridor 
walls of the wards, except for the infant wards, 
are only seven feet high, the open space above pro- 
viding cross ventilation that is particularly wel- 
come in summer. 

The second floor contains the operating room 
suite, work and sterilizing rooms, surgeons’ and 
nurses’ rest rooms, main laboratory and surgical 
wards. All acute surgical cases are cared for in 
these wards. With the onset of chronicity a case 
is transferred to the ward in the old building. 

The main hospital laboratory is placed in close 
relation to the operating rooms to ensure against 
loss of time when frozen sections or other tests are 
required. The laboratory receives north light and 
is compact in plan and arrangement. The tops of 
the worktables are covered with an acidproof ma- 
terial that is easily kept clean. Shelves are fitted 
along the wall between the windows and over the 
tops of the worktables. The room is provided with 
laboratory sinks, a lavatory, slop sink and a lead 
lined clean-up sink and drainboards. A large test 
tube drying rack is placed over this sink. The floor 
of the laboratory is red quarry tile. 

The interns’ laboratory is available at all times 
for work without interfering with the regular 
work being carried on in the main laboratory. 

The operating room suite is composed 
of two major operating rooms and two 
minor operating rooms with a sterilizing 
room between each two operating rooms. 

The major operating rooms are 
equipped with lights built into the ceiling. 
Each minor operating room contains a 
plaster sink. Each operating room is 
equipped with two instrument cases and 
one viewing cabinet. The sterilizing rooms 
have clean-up sinks, clinic slop sinks, in- 
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strument and water sterilizers and blanket and 
solution warmers. 

The floors of the operating rooms are of glazed 
dull green tile that is easy on the eyes of the oper- 
ators, and the walls have a sea green tile wainscot 
seven feet high. 

Instruments are kept under double lock in one 
central instrument room and checked in and out 
by the superintendent of this department. 

The plaster mixing box for making casts is in 
the service room where all general supplies are 
kept. This room is also used by the janitor. 

The workroom is large and spacious, well lighted 
by windows and completely built-in with cabinets 
for storage of supplies and the sterile supply 
drums. The saline room and incubator are just off 
this room, and the workroom is equipped with 
water still and storage tank for distilling water 
for the use of the entire hospital. All sterile sup- 
plies for the use of the entire hospital are given 
out through the wicket windows opening on to the 
main corridor. 

Autoclaves are recessed into the service room 
where the heat is drawn off into the attic space 
and kept out of the workroom as much as possible. 

Admission to this new addition is through the 
existing building to the east. The entire plan has 
been designed to reduce to a minimum the time 
necessary for nurses to take care of patients, to 
provide the proper facilities for their work within 

easy reach, and also to permit 
patients to help themselves as 
much as possible. 

Nurses’ stations are equipped 
with worktable and laboratory 
sink, specimen cabinet and medi- 
cine cabinet, which is fitted with 
a bulb that shows red when the 
cabinet is unlocked. 

Installation of viewing sash in 
the corridor partitions makes it 
possible for the nurse continually 
to supervise all wards without 
actually going into the wards un- 
































Floor plan of the basement. 
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An airplane view of the hospital plant showing the new addition at the left of the main building. 


less it is necessary in the performance of her du- 
ties. Each ward is fitted with a lavatory for the 
use of the nurse. Duty rooms are fitted with toilet, 
lavatory and dental lavatory for use of patients. 
In the children’s wards the duty rooms are fitted 
with a drying slab adjacent to the tubs for the use 
of the nurses in bathing small children. All bath- 
tubs are completely tiled in with toe space at the 
floor. Tubs are raised above the floor for the con- 
venience of the nurses. 

Cubicles in the wards are of wood with the bot- 
tom placed one foot off the floor with a wood panel 
to the height of the beds and a glass panel above. 
Night lighting for the wards is indirect and the 
soft, diffused light cast on the ceiling is not at all 
disturbing to patients. Night lights for corridors 
are placed in the walls 18 inches off the floor. 

The operating room suite is equipped with an 
emergency lighting unit installed in an attic space, 
and also a complete ventilating system intercon- 
nected with the heating system. 

All corridor and ward floors are covered with 
heavy battleship linoleum; the kitchen and labora- 
tories have red quarry tile floors; duty rooms, 
service rooms, utility rooms, toilet rooms and treat- 
ment rooms have tile floors and tile wainscoting, 
and the entire operating room section has tile floors 
and wainscoting. 

The building is so situated that all wards have 
either south, east or west exposure, the other 
rooms as far as possible having north light. Pre- 
vailing winds in the summer are from the North 
and West so that with the low partitions in the 
corridors, there is a splendid circulation of air. 


The entire addition, including a separate thirty- 
bed contagious disease building, all equipment for 
both buildings and the architects’ fee, was con- 
structed under a $250,000 bond issue. 


How One Critic Views the Plans 


James Govan of Govan, Ferguson and Lindsay, 
Toronto, criticizes the plans of the addition to the 
Fresno County General Hospital as follows: 

“The authors have provided the facilities for 
patients’ care which the original buildings lacked, 
but we doubt if the completed scheme would have 
looked as it does now in plan had more foresight 
been used in estimating the requirements some 
years ahead. 

“For example, the space immediately under and 
in front of windows to acute, isolation and other 
wards on the second floor is shown in one of the 
pictures as a parking space for cars adjacent to 
what looks like an important entrance to an earlier 
building, and the general arrangement of buildings 
in the whole scheme shows a congestion that does 
not seem to be warranted by the openness of the 
site. 

“Without knowing more about the climatic re- 
quirements of California, we are at a disadvantage 
in trying to judge the merits and demerits of such 
a scheme, but unless the roof and wall structures 
of the buildings have much greater resistance to 
heat flow through them than is usually the case in 
ordinary hospital construction, the need for cross 
and other ventilation is likely to be greatly aggra- 
vated by such a type of planning. This is particu- 
larly true when the floor space per bed is reduced 
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to so low a figure as 67.6 square feet, as indicated 
in the five-bed ward. 

“This type of plan calls for an extravagant 
amount of perimeter of exterior wall for the serv- 
ices enclosed, and the indication on the first and 
second floor plans that a future extension will be 
made to the west raises the question as to whether 
this factor in controlling hospital costs per bed 
has received the consideration it deserves. 

“In the analysis we have made of many types of 
hospital plans in the United States and Canada, we 
note that typical ward floors show a variation from 
10.7 to 26 lineal feet per bed. When to excessive 
perimeter of outside wall there are added large 
areas of basement and attic space, in buildings of 
low height such as the one under review, the cost 
per patient accommodated is likely to be higher 
than necessary. 

“We note that some of the beds are closer to 
windows than is desirable, and also that the oper- 
ating room windows are larger than necessary if 
much dependence is placed on artificial lighting. 
These large operating room windows apparently 
have necessitated the use of much larger radiators 
than should have been called for if air conditioning 
is provided in the operating rooms. If air condi- 
tioning is not provided, it is just a question of how 
soon it will be called for, having regard to the 
increasing demand for such control in hospitals all 
over this continent.” 


Director Thinks Aim Has Been Reached 


H. K. Mohler, M.D., director, Jefferson Hospital, 
Philadelphia, evaluates the modernization plans as 
follows: 

“The community served by the Fresno County 
General Hospital is to be congratulated upon the 
modernization of the physical equipment and gen- 
eral layout of its hospital. The building plan of- 
fered great possibilities for improvement. The 
executives of the hospital and the architect have 
accomplished a good job that gives evidence of 
much thought and the use of sound judgment. 

“By increasing the number of operating rooms, 
by changing the route used for carrying patients 
to the operating rooms, as well as by the planning 
of the suite, the risk to the patient has been 
greatly reduced and the hospital stay shortened. 

“The addition of physical therapy equipment, 
including a pool, has made the orthopedic depart- 
ment worthy of its name and modernized it in 
every way. No mention is made of the total num- 
ber of beds this additional service will care for. 

“The provision of space for dangerously ill and 
dying patients, separating them from the conva- 
lescent and the preoperative cases, is absolutely 
essential to modern hospital care. 
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“Location of operating rooms with adjacent 
laboratory and ward facilities is ideal, while in- 
stallation of plaster sinks in the nurses’ utility 
room solves a pressing problem. 

“Study of the plans, together with the descrip- 
tion of the purposes, indicates that the hospital 
has accomplished what it set out to do, namely, to 
provide a new addition designed to handle surgical 
cases efficiently and quickly, thus shortening the 
stay in the hospital; to provide adequate quarters 
for the care of children, and to establish a physical 
therapy department for the treatment of ortho- 
pedic cases.” 


Architect Agrees With Critics 


Mr. Swartz, after reading the foregoing evalua- 
tions, writes as follows: 

“TIT am in thorough accord with the comments 
offered by Mr. Govan and Doctor Mohler. The 
problem presented the necessity of constructing 
the addition to take care of the most pressing and 
essential needs of the hospital at a definite and 
limited cost. The existing buildings give little or 
no evidence of any serious thought in their plan 
and arrangement, and we were faced with many 
serious problems in determining on the plans for 
the addition. 

“We realize the difficulty of evaluating such a 
plan without having accurate knowledge of all of 
the conditions and handicaps under which we were 
working. The best that can be done, then, is to 
take the plan of the addition ‘as is’ and judge the 
same on the attempt to provide fairly modern 
hospital facilities at a minimum cost.” 





Dr. Bachmeyer to Head University 
of Chicago Clinics 


Dr. Arthur C. Bachmeyer has been appointed director 
of the University of Chicago Clinics to succeed Dr. Henry 
S. Houghton, who has resigned to return to China as advi- 
sory representative of the China Medical Board, which owns 
and supports the Peiping Union Medical College. Dr. 
Houghton’s resignation and the appointment of Dr. Bach- 
meyer become effective January 1. 

The new director has been dean of the college of medi- 
cine of the University of Cincinnati for ten years. For 
twenty years he has been the superintendent of the Cin- 
cinnati General Hospital, and he also administers the Tu- 
berculosis, the Children’s and the Christian Holmes Memo- 
rial hospitals, Cincinnati. He served as president of the 
American Hospital Association in 1925-1926 and is a mem- 
ber of the editorial board of The MoDERN HosPITAL. 

At the University of Chicago, Dr. Bachmeyer will have 
general supervision of clinics and educational supervision 
of all clinical instruction. 

Dr. Houghton returns to Peiping Union Medical College, 
which he served as director from 1918 to 1928, as the own- 
er’s representative. 
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What Others Are Doing 


Garden Club Landscapes 
Hospital Grounds 


Illustrative of the great benefits ac- 
cruing to hospitals through properly 
developed public relations is the story 
of how Nyack Hospital, Nyack-on- 
Hudson, N. Y., can boast today of its 
effectively landscaped grounds. 

Several years ago the Garden Club 
of Nyack became interested in devel- 
oping the hospital property, affording 
its buildings the setting they deserved. 
Plans were prepared and work was 
started by a planting of evergreens 
and rhododendrons around the en- 
trance to the building. Next came a 
long bed of iris, the gift of an inter- 
ested friend, bringing May beauty to 
the driveway. Careful and systematic 
attention was then accorded to a num- 
ber of fine old oaks on the site which 
provided shade during the summer 
heat and added distinction to the 
grounds throughout the entire year. 

Two years ago English ivy was 
planted along the walls of the nurses’ 
home — a large brick building — thus 
providing a softening touch to an 
otherwise plain exterior. This was fur- 
ther developed last year by an ever- 
green foundation, to which orange, 
cream and yellow tulips added a gay 
bit of color among the greens, with 
blue scilla and chionodoxa as a border. 

This year, according to Charles B. 
Manville, president, perennial shrubs 
and evergreens are to be planted by 
the main building. Thus by degrees 
the entire landscaping plan originally 
conceived by the Garden Club will be 
completed. 


Conditions Contribute 
to Better Nurses 


To turn out well prepared nurses is 
the aim of Mrs. Evangeline J. Nye, 
superintendent of Children’s Hospital, 
Buffalo. Last year the fall class was 
omitted in the school of nursing and 
there was instituted in its stead a post- 
graduate course in ward supervision 
for the hospital’s own graduates. 

‘These young women acted in the 
capacity of first assistants, receiving 
the correlating classes in ward admin- 
istration and also some classes in cur- 
rent and cultural subjects. Excursions 
to points of interest were also ar- 
ranged. These nurses received mainte- 
nance and $25 monthly. 


During the past year or two gradu- 
ate nurses have been used for any 
vacant positions in the hospital. Mrs. 
Nye cites an example: “We had an 
opening where formerly an informa- 
tion clerk had been employed. A grad- 
uate nurse was placed in this position 
and proved to be satisfactory and effi- 
cient, having the advantage of the 
hospital point of view. 

“With applicants so plentiful,” says 
Mrs. Nye, “higher educational prepar- 
ation can be required. We experience 
no difficulty in obtaining well prepared 
candidates and we are glad to be able 
to raise the age to nineteen years.” 


Card Urges Visitors to 
Consider the Patient 





TOURO INFIRMARY 
NEW ORLEANS 


Telephoned [J Called (J 


at Touro Infirmary and inquired 
for you 


Many visitors mean many days 
in the hospital. Consider the pa- 
tient. 











This card was designed in an at- 
tempt to solve the problem of visitors 
as Touro Infirmary, New Orleans, 
writes Dr. B. C. MacLean, superin- 
tendent. A copy of the card is framed 
and inset in a sign in each elevator as 
shown below: 


VISITORS TO PATIENTS ARB REQUESTED 
TO USE THIS CARD 


(Card) 


OBTAINABLE AT ALL NURSING STA- 

TIONS OR AT INFORMATION DESK 

It is believed that many persons who 
wish simply to have the patient know 
that they are interested in his prog- 
ress will use this card instead of going 
to the room or the ward for a visit. 
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Damp Sand Helps to Keep 
Flowers Fresh 


Mary W. Northrop, chief dietitian 
and housekeeper, King County Hospi- 
tal System, Seattle, Wash., suggests 
that small glass bowls or colored cus- 
tard cups half filled with damp white 
sand make attractive holders for small 
flowers for dining tables or trays. The 
sand, which may be bought at florist 
shops or at toy stores, is less expensive 
than metal frogs, keeps flowers fresh 
longer and permits of a greater variety 
of arrangements. 


Nursing Staff Conference 
Follows Doctors’ Meeting 


Shortly after the medical staff meet- 
ing, a conference of the nursing staff 
is held each month at Berkeley Gen- 
eral Hospital, Berkeley, Calif. The 
purpose of these conferences is “to 
review and analyze the nursing serv- 
ice of the month and to determine the 
causes of progress or of inefficiencies,” 
declares Mary E. Sherzer, superintend- 
ent of nurses, under whose leadership 
the conferences are held. The hospital 
finds that these conferences have 
helped increase the efficiency of the 
nursing service and improve the pro- 
fessional education of the nursing 
staff. 

All registered nurses are invited 
to attend. One of the members of the 
medical staff usually presides. 


Pamphlet Contains Information 
for Patients and Guests 


Methodist Episcopal Hospital, In- 
dianapolis, has issued a pamphlet of 
general information designed to help 
patients to become adjusted and to 
make them feel at home. 

“The special value of the pamphlet,” 
according to Rev. John G. Benson, gen- 
eral superintendent, “is that it is per- 
sonalized by having the name and room 
number printed on the outside. The 
pamphlet is delivered by special mes- 
senger the second day the patient is in 
the hospital.” 

Visiting hours, rules for visitors and 
general information regarding regis- 
tration, room prices, extra charges and 
terms of payment are explained to 
the patient on the inside pages. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. T he Modern Hospital 
will welcome your ideas to put before other hospitals 
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in seeing that their patients and profes- 

sional staff have freely available every 
therapeutic aid that the good of the patient de- 
mands. Step by step, as medical science and prac- 
tice have indicated the usefulness of a new proce- 
dure, hospitals have taken necessary measures to 
give their patients the benefit of the improvement. 

The expense of this service has been great and 
has added much to the overhead and operating 
deficit. Unfortunately, promising therapeutic 
measures have proved of little value, in some in- 
stances, and the financial outlay has been wasted. 
Especially in the last few years have hospital 
boards been compelled to scrutinize more carefully 
these items of questionable expense and to wait 
until the therapeutic value of the new suggestion 
has been definitely proved. 

One of the newest calls for added hospital ex- 
pense relates to more complete control of indoor 
atmosphere. Mere winter heating of the air is no 
longer considered sufficient. We must have humid- 
ity control, washing and proper air circulation. 
Cooling during summer heat waves completes the 
scheme for year around control of the indoor envi- 
ronment. Let us examine this subject of hospital 
air conditioning in an effort to evaluate its thera- 
peutic importance and to determine whether or not 
its cost to hospitals at present seems justified. To 
do this I shall first point out ways in which man 
is affected by, and responds to, his environment. 


HH = secin executives are keenly interested 


Energy Comes From Climate 


As a result of six years’ work, we are now fairly 
certain that man derives his energy and vitality 
from the climate under which he lives. In cool, 
stormy regions bodily vigor is greatest, with a 
high level of heat and energy production, while in 
the stagnant moist heat of the tropics man is most 
sluggish and least able to meet physical emergen- 
cies. Where the environment is for long periods 
characterized by unchanging warmth, man loses 
his capacity for quick response to chilling, his 
adrenal activity sinks to low levels, and a relaxed 
body state prevails. If such an individual migrates 
into Northern storminess he finds himself ex- 
tremely susceptible to the cold spells and readily 
afflicted with respiratory infections. For comfort 
he needs an indoor temperature several degrees 
above that of the more active Northerners. 





Artificial Climate—A New Service to 
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Hospital Patients 


By C. A. MILLS, M.D. 


Professor of Experimental Medicine, 
University of Cincinnati 


Natives of the Northern states, on the other 
hand, are of necessity adapted to wide and sudden 
changes in temperature as the frequent storms 
pass over. Body combustion is active and respon- 
sive, reflexes are quicker, and the whole tension of 
existence is at a higher level than in the South. 

Hand in hand with the changes in energy level 
go differences in resistance to infection. Moist 
heat that depresses body metabolism makes for an 
increased susceptibility to infection and lessened 
ability to fight bacterial invasions once they have 
gained a foothold. I have found definite differences 
in this respect between active Northerners and 
Southerners of more sluggish metabolism. Of each 
one hundred cases of acute appendicitis handled in 
hospitals, the fatality rate is almost three times 
as high in the South as in the North, with a steady 
lowering of the fatality rate as one goes north- 
ward from the Gulf region. Close study of the 
facts indicates that this difference is not due to 
better hospital or medical handling in the North 
but that it depends on a basic difference in the 
human resistance to infection. Acute nephritis 
shows a similar high death rate in the South and a 
low rate in the more stormy North. 

Significant statistics for tuberculosis show clear- 
cut differences in ability to fight the disease, de- 
pending on the birthplace of the patient. Of 
patients dying in the Hamilton County Tubercu- 
losis Sanatorium, Cincinnati, during the last 25 
years, those born in the North showed a duration 
of disease symptoms almost twice as long as did 
those born in the South. Ohio-born whites lived, 
roughly, 22 months after the onset of symptoms, 
while those from Alabama, Georgia and the Caro- 
linas succumbed in 11 months. Ohio-born Negroes 
survived longer than 17 months but those from 
the South lived only 9 months. Migrants from 
stormy West Central Europe also survived 22 
months, while those from Mediterranean countries 








58 THE MODERN HOSPITAL 


had a mean duration of symptoms of 11 months. 
Sudden lowering of man’s resistance comes with 
such summer heat waves as those afflicting a large 
portion of the United States during the past sum- 
mer. Soon after the onset of such heat, man’s 
blood pressure falls, his energy lessens and his 
ability to fight infection shows a sudden decline. 
Acute appendicitis at such times often assumes an 
almost epidemic character, going rapidly into per- 
foration and spreading peritonitis, so that early 
operation is imperative. Cases of tuberculosis that 
begin to show symptoms first in the July and Au- 
gust heat run a course the most rapid of the whole 
year with the exception of the month of April. In 
the Southwest, the favorite region for treating 
tuberculosis, the high daytime temperatures of 
summer exert a deleterious effect on patients. 


Protecting Patients From Intense Heat 


This point regarding summer heat effects brings 
up certain therapeutic suggestions that particu- 
larly affect hospitals and tuberculosis sanatoriums. 
It seems evident that protection against intense 
heat must be provided by institutions handling 
sick patients, particularly where active infection 
is a dominant part of the illness. Acute appendi- 
citis, tuberculosis and gastro-enteric disturbances 
associated with heat prostration come to mind first 
since they are so directly affected by the heat and 
are largely handled by hospitals or sanatoriums. 
Perhaps puerperal infections would also be re- 
duced by proper protection of mothers from severe 
heat during their first ten days after delivery. 

Although Northern storms lead to greatest bod- 
ily vigor and vitality, they also bring the curse of 
wholesale respiratory infections. It is now becom- 
ing fairly clear that colds, although infectious in 
nature, are brought on by sudden atmospheric 
changes, particularly in temperature and baro- 
metric pressure. Persons susceptible to colds do 
not contract them so long as stable atmospheric 
conditions prevail.!:* It is the sudden change that 
brings waves of colds and pneumonia, together 
with their sequelae of more chronic nature such as 
sinusitis and chronic bronchitis. Tuberculosis, for 
instance, seems to occur most frequently in stormy 
regions and least often in tropical or subtropical 
regions of stable climate. It is prevalent in tropical 
hurricane regions, such as the Philippines, how- 
ever, which indicates that sudden barometric pres- 
sure changes may share the responsibility with 
temperature changes. 

In our Northern states, then, we see a high fre- 
quency of tuberculosis infection, together with a 
high degree of resistance to its progress. Perhaps 
the major part of the decline in the tuberculosis 
death rate in recent decades has resulted from 
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perfection of hygienic measures for lessening tie 
chances of infection. Improved methods of caring 
for patients have brought increasing numbers of 
arrested lesions, but still greater progress is pus- 
sible. Recognition that tuberculosis is affected by 
weather much as are the other respiratory infec- 
tions should lead to valuable therapeutic results, 
Tuberculous patients should be protected from 
wide or sudden changes in temperature at all 
times. Extremes of heat or cold may be equally 
deleterious. The ideal environment is probably 
one with w» mean temperature around 65°F. and 
with a day to night drop of about 35°F. 

Another phase of weather effects that will prove 
of interest to hospitals before long is the bodily 
and mental breakdown that is resulting from the 
excessive stimulation of our Northern storminess. 
I have presented evidence* which leads to the belief 
that the high death rate of the metabolic and de- 
generative diseases in Northern United States is 
primarily due to this excessive drive. The relief 
seen during summer heat waves, when blood pres- 
sures show a sudden drop and body relaxation 
takes place, only emphasizes the climatic differ- 
ences I have pointed out. It is my belief that more 
such heat is needed by people of the North if they 
would arrest the constantly increasing rate of bod- 
ily and mental breakdown that remains one of the 
baffling problems facing the medical profession. 


Providing Relief From Prolonged Cold 


We need summer heat waves interspersed 
through the winter to relieve Northerners of the 
severe drive of that season. It is the exhaustion 
resulting from the prolonged excessive winter 
drive that makes March our month of greatest 
health risk, with highest rates for sickness and 
death. Since nature does not bring us this needed 
relief, then man should do so by artificial means. 

This is where hospitals or sanatoriums may soon 
be taking an active part, for, by providing pleasant 
rooms equipped for tropical moist heat, they might 
bring a much needed relaxation to thousands of 
hypertensive or overdynamic Northerners who 
cannot get away to the natural heat of the tropics. 
Two or three weeks in a room at 90°F. and 70 per 
cent relative humidity would produce marked relief 
from the excessive tension of Northern winter 
existence and might do much to lessen the eventual 
onset of sclerosis in the dynamic type of person. 
During the past summer there were seen many 
instances where blood pressures around 200/110 
dropped to normal levels as a result purely of the 
relaxing heat effect. 

I have attempted to give a general view of cli- 
matic and weather effects as they concern the ef- 
forts of hospitals to give their patient clientele the 
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best possible chance for recovery. Certain deduc- 
tions may be drawn from the facts at hand as to 
how hospitals and sanatoriums may increase the 
effectiveness of their service to the sick. First of 
all comes the necessity of provision for cooling so 
as to avoid the deleterious effects of summer heat 
waves. 

Practically the whole interior of the continent 
needs such protection. New England and the Pa- 
cific coast, from San Francisco northward, would 
hardly need it enough to warrant the cost of instal- 
lation. On the other hand, the entire South should 
have it available for the long summers of stagnant 
warmth that so delay recovery from illness and 
lower resistance to infection. In the Southwest the 
nights are delightful but relief is needed from the 
intense midday heat. Where effective cooling has 
been obtained, surgeons, nurses and patients usu- 
ally acclaim its good points. It is not merely a mat- 
ter of comfort that is concerned, but rather an 
increase in efficiency of surgical and nursing staff 
and a better chance for the patient to recover from 
his illness. 


Sanatoriums Must Control Inside Weather 


For tuberculosis sanatoriums over the whole 
country I cannot too strongly recommend an inte- 
rior environment as nearly independent of the 
external weather as is possible to attain. Tubercu- 
lous patients should be exposed neither to summer 
heat nor to winter cold. Each acute upper respira- 
tory infection they contract may cause a flare-up in 
the tuberculosis. Knowing as we now do the part 
sudden weather changes play in such acute infec- 
tions, it behooves us to protect tuberculous indi- 
viduals as much as possible. Open air treatment 
in winter or summer should give way to a con- 
trolled atmosphere of ideal character the year 
around. Under such conditions there would be 
little point in migration to certain regions that 
claim most beneficial climatic characteristics. 

The achievement of complete atmospheric con- 
trol in old hospital structures will be an expensive 
item mainly because of lack of insulation. Let us 
hope that those in charge of new buildings will 
make provision for as nearly complete insulation 
against outdoor changes as present knowledge ren- 
ders feasible. Certain new materials and ideas in 
construction are now available to aid in this direc- 
tion and should be investigated carefully by those 
planning future construction. 

What I wish particularly to stress is the impera- 
tive need for hospitals and sanatoriums to obtain 
a completely controlled indoor environment the 
vear around. The medical profession is just begin- 
ning to recognize the therapeutic importance of 
such control and the possible uses to which artifi- 
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cial climatic conditions can be put. The past few 
years have demonstrated the value of careful air 
conditioning in infant nurseries and in caring for 
hay fever and asthma patients, but future develop- 
ments will show a usefulness for artificial indoor 
control that will far overshadow these lesser re- 
sults already achieved. 

Although definite knowledge is not yet available 
as to how sudden barometric pressure changes 
affect man, I should like to urge that in new con- 
struction, where real effort is made to achieve 
indoor independence of external weather changes, 
consideration be given to plans for obtaining a mild 
degree of positive pressure in at least certain sec- 
tions of the building. Sudden falls in pressure 
affect man in a surprising fashion, causing his tis- 
sue to take up water, sometimes increasing the 
body weight by two or three pounds within a day. 
With such water imbibition goes a sudden diminu- 
tion of secretion from various glands with a result- 
ing disturbance in a variety of body functions. The 
digestive system is particularly involved. I have 
a strong suspicion that this sudden water imbibi- 
tion is accompanied by a sharp lowering in resist- 
ance to bacterial invasion and accounts largely for 
the way respiratory infections depend on weather 
changes for their initiation. It would be relatively 
easy, however, to arrange for positive pressure in 
certain wings of a new structure. 


Any Type of Climate in One Hospitai 


Properly constructed hospitals would find little 
difficulty in providing any type of artificial climate 
a physician might desire for particular purposes. 
Portable equipment for heating or cooling, for add- 
ing moisture or drying the air, could be moved 
from room to room as needed. One room could eas- 
ily be arranged for tropical moist heat for use in 
securing a fall in blood pressure and body relaxa- 
tion while the adjacent room could be kept at a 
low or variable temperature as needed for its occu- 
pant. Some patients need a stability and evenness 
of temperature while others do better with fairly 
wide day to night fluctuations. With due foresight 
hospitals can meet these needs with little expense. 

Knowledge of climatic and weather effects is 
still of recent origin and far from complete. Time 
is required to put new findings into therapeutic 
use with safety to the patient. What I am urging 
upon hospitals is preparedness for future demands. 
Such preparation in new structures will cost little 
and may greatly enhance future usefulness. 
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The Story Behind Group Hospitalization in 


IGHT hospitals in Saint Paul formally asso- 
ciated themselves July 1, 1933, for the pur- 
pose of undertaking group hospitalization. 

One of the eight later closed, leaving seven hospital 
members in the association. Only one hospital, 
though this is the largest voluntary hospital in the 
city and though it was invited, has not affiliated 
with the association. An initial assessment of $1 
per bed was made against each of the participating 
hospitals. This fund amounting to $857 is carried 
on the books of the association as an outright dona- 
tion and represents the entire money investment of 
the hospitals to get the organization under way. 

While the memberships were not effective until 
July 1, 1933, for more than six months previous 
to this time plans were being made by the hospital 
committee on organization, and appearances before 
the medical society and hospital groups explaining 





the purposes of the plan were being arranged, 

This paper is written with the idea that the 
reader is mterested in all the steps taken. Since 
St. Paul lays no claim to an ideal set-up or develop- 
ment, others may profit by our mistakes as well as 
adapt to their own ends what has proved of value. 

The plan originaliy proposed offered the follow- 
ing services to employed groups for 75 cents a 
month, or $9 a year: three weeks of hospital care 
in a 3 to 6-bed room, operating room, anesthesia, 
routine drugs, surgical dressings, routine labor- 
atory (complete blood count and urinalysis), 25 
per cent discount on serums and special drugs, 25 
per cent discount on x-ray examinations and spe- 
cial laboratory fees. Membership was to be con- 
fined to employed groups of which 40 per cent or 
more agreed to become members at the start. In 
addition, a 10 per cent discount on dependents’ bills 
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was to be offered as part of the 
contract at $9 a year. Trying 
out this proposal with several 
groups led to revisions at two 
points: first, that instead of 40 
per cent of a group being re- 
quired, any group of five or 
more employed at one place was 
accepted. This was done be- 
cause we just could not get the 
40 per cent. Though this has 
undoubtedly raised our occu- 
pancy ratio it has not been dis- 
astrous in any sense. The second revision was in 
regard to the dependents’ discount, which was 
increased to 25 per cent from the 10 per cent origi- 
nally proposed. This has been of distinct advantage 
in establishing groups. 

The Hospital Service Association, at the outset, 
was simply an association of hospitals for the pur- 
pose of providing the foregoing service to contract 
holders. Each of the hospitals participating was 
represented by the superintendent and a trustee, 
who controlled the affairs of the association. No 
single hospital, however, was in any way respon- 
sible for the acts of any other hospital. The con- 
tract between the association and the member was 
signed by designated officers of the association. 
Hospitals were to receive a flat sum of $5 a day for 
providing care to members, who would at all times 
select their own hospital, $4 of this sum payable 
from month to month and $1 per patient day held 
in a reserve account credited to the hospital having 
earned it but payable only when ordered by the 
association. 

At this point in the development of the project 
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Bulletin board displays are used almost exclusively in reaching employed groups. 


several factors caused further shifting of terms 
and the organization set-up. First, the insurance 
department of the state ruled that the responsibil- 
ity of the association was not clear. Contracts, as 
we said, had been written as between Hospital 
Service Association and contract holders. The de- 
partment of insurance, though admitting that in 
any case the member hospitals would be morally 
and legally responsible for the acts of the associa- 
tion, still was not satisfied with the contract. In 
the interest of public good the department sug- 
gested a clear cut contract-for-service entered into 
by all of the participating hospitals severally and 
the contract holders. The contract then designated 
Hospital Service Association as the medium for 
accepting applications, collecting money and dis- 
bursing money to the hospitals on the basis of bills 
rendered. This, of course, meant an entirely new 
organization and, since the matter of defining in- 
surance in relation to this problem is sometimes 
still obscure among hospital men and is still a de- 
batable issue among the state departments of insur- 
ance, we give the Minnesota department viewpoint. 
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Any hospital or group of hospitals may at any 
time contract to provide the services of their physi- 
cal plants and employed personnel with any indi- 
vidual or group of individuals, but the hospital or 
contracting party must really own or have at its 
disposal the plant and personnel to supply the 
service when it is needed. If the hospital, on the 
other hand, offers the contract through a middle- 
man, who obviously does not own the plant, even 
though it is without intention to avoid responsibil- 
ity, this still leaves the relationship cloudy and 
obscure, still leaves the contracting party without 
the direct means of satisfying its responsibility. 
For this reason a new organization was formed, 
the Joint Committee of Associated Hospitals, 
which directs the affairs of the Hospital Service 
Association, the collecting and disbursing medium, 
but all contracts were subsequently made out be- 
tween the hospitals severally and the individual 
contract holders. Thus, the hospitals’ responsibil- 
ity in the matter was squarely met and plain for 
everyone to see. 


How Paying Cases Offset Losing Cases 


The second disturbing factor arose out of the 
unevenness of the distribution of the hospital 
cases. At $5 a day certain short stay cases, tonsil- 
lectomies for example, are losing cases for the 
hospitals. A patient having a tonsillectomy per- 
formed remains in the hospital one or two days. 
His bill in St. Paul will range from $10 to $14. 
For this the hospital received $5, or $10 under the 
$5 a day rate already fixed, a loss of $5 or $4. Con- 
trarily a medical case hospitalized for fifteen days 
without operating room, anesthesia, drugs and 
dressings charges might have a bill for $45 or $50. 
For this the hospital would at $5 a day receive $75, 
a gain of $25 to $30. Now if only one hospital devel- 
oped the plan, enough figures have demonstrated 
that this will even itself in time, but with seven 
hospitals available under the plan the trend of 
losing cases as opposed to gaining cases might 
well become the source of embarrassment. There- 
fore, we changed the payment plan so that now, 
though the association still deducts $1 a day for 
the reserve account, it pays the actual sum of the 
bill less whatever extras the patient has paid. The 
contract, therefore, and the relationship between 
the hospital, the association, the group and the 
contract holders have been changed repeatedly as 
each new problem arose so that the plan may func- 
tion smoothly and simply. 

Under the new arrangement, as has been noted, 
a Joint Committee of Associated Hospitals has 
been formed. Each participating hospital is repre- 
sented on this committee by the superintendent of 
the hospital and one trustee — either a layman or 
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a medical man. This committee has a chairman, a 
vice chairman and a secretary. This committee 
represents the supreme authority since no aciion 
regarding policy can be taken without its approval, 
It meets once each month. To it the officers of the 
Hospital Service Association, the board of which 
is made up of the same persons making up the 
committee, report the affairs of the month, sugyvest 
actions and are given instructions. The officers of 
the Hospital Service Association include a chair- 
man of the board, a president, vice president, treas- 
urer, secretary, and the only paid officer, the execu- 
tive secretary. The Hospital Service Association 
has a contract with the joint committee including 
among its provisions a definite percentage of funds 
collected that may be spent as sales and adminis- 
trative expenses, but the personnel remains the 
same in both groups. 

Now the mere fact of regarding the plan either 
as one offering a “contract for service” or an “in- 
surance contract” makes little difference to anyone 
just now, and for that reason all this bother about 
organization may seem silly, but back of this dis- 
tinction lies the only sound basis for a difference 
of opinion regarding the plan’s eventual character 
in American life, and we think it is of paramount 
importance to build securely now. This arrange- 
ment is not to be construed as a legal dodge em- 
ployed because of the commissioner’s ruling. 


Hospitals Will Always Have Control 


Moreover such a set-up is not difficult to make 
when only one hospital is involved. The contract 
naturally is between the hospital and the contract 
holder, as it should be. What usually happens 
though is that several hospitals undertake to offer 
the plan and in an effort to make the plan commu- 
nity-wide in application choose an association 
name contracting with this name. This is done 
with no intention to evade responsibility but to 
the public and to the insurance commissioner’s 
office the set-up looks as if the hospitals meant to 
leave a loophole if the plan did not work out to 
their satisfaction. There is of course no need for 
such apprehension. The experiences of Baylor Uni- 
versity Hospital and others where group hospitali- 


zation has proved itself point to the soundness of § 


the method. 

Because of the St. Paul set-up, we know that 
beyond setting up a reserve to tide the association 
over in case of a heavy run, any gains over the 
regularly billed amounts for hospital care will 
eventually go back to the members as increased 
discounts or additional services or lower rates. We 
know, too, that the whole process of providing pro- 
tection to the contract holder is an open book from 
the hospitals on down, and that the possibility of 
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control ever leaving the hands of the hospitals is 
effectively stopped. When all the subversive influ- 
ences that might find it advantageous to attempt 
to work their way into control of a plan of this 
nature are considered, this alone is value enough 
for building right. 

No solicitors have been hired to date, the paid 
officer having taken care of this work so far him- 
self. Our problem, with only $857 to nurse the 
movement along, was to curtail expenses so that 
in the process of finding the effective means of 
presentation, we might not dissipate the small sum 
at our disposal. In one year about 2,000 members 
have been obtained in this manner. Additional 
helpers in this work would have made this number 
larger, but a breakdown of all the interrelated 
factors would show the policy pursued to have been 
wisest for its time and community. The policy with 
regard to this matter will vary with the degree of 
unanimity with which hospitals in a community 
support the movement and with other factors that 
change from community to community. 


Results Better When Employees Seek Plan 


Originally letters from the superintendents to 
their sources of supply telling them about the plan 
and arranging for a meeting of their employees 
were thought to be effective. While this did un- 
doubtedly help the movement, we have since found 
that if the request for the plan can be aroused from 
the employees themselves rather than the employer 
the appeal is more effective. This process takes a 
longer time of course and is not as direct, but the 
gain is great whenever possible. 

A committee appointed by the employer to study 
the plan and recommend its adoption or rejection 
has proved to be a good second best in many cases. 
The employees’ committee then asks the employer 
to set aside an hour when all employees may dis- 
cuss the plan with our executive secretary. Charts 
showing the advantages of the plan, literature and 
applications are on hand and an effort is made to 
enroll as many as possible at that time. To be 
frank though, the results of the “enroll right now”’ 
appeal have not been encouraging, most of the 
applications being handed in during the next four 
or five days. 

Mail advertising is not practical when the money 
for sales is so low. For that reason we have used 
bulletin boards almost exclusively. The board car- 
ries a strong, hand lettered appeal, reprints of 
newspaper stories on the plan, paid bills of mem- 
hers from the group in whose office or plant the 
hoard is shown, pictures of the hospitals, scenes 
‘rom the hospitals and anything of interest to the 
public about health and hospitals. Recently we 
‘iiave been trying to work out a character like the 
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street car card character “Bill, the Motorman,” who 
will speak to the groups from the bulletin boards 
about the advantages of membership from month 
to month. “Peggy, the Student Nurse” is the sug- 
gested character but the contemplated series is 
too costly for our present means. We would wel- 
come the cooperation of other groups in developing 
such a feature. We also use a distinguishing “Blue 
Cross” on all of our literature and on the boards 
with the idea of quickly and definitely identifying 
the association. 


Enlisting Community Support 


Any discussion of the sales problem must early 
recognize two facts: the first, that even at 75 cents 
a month many working people cannot afford to buy 
the protection they need so badly. The second, that 
in order to succeed, the hospitals must enlist the 
full weight of the community in endorsing the plan. 
This is not a simple task. Letters from prominent 
citizens recognizing the need will not do it, al- 
though of course their interest must be aroused 
from the first. Talks at luncheon clubs will not do 
it, though they are important as is the radio. All 
the space the local papers will give to the move- 
ment will not do it, though again the papers are 
primary publicity mediums. 

To get the full weight of the community backing 
such a program the hospitals must steadily pro- 
duce the goods. When this has been done for a 
time regularly and consistently, with the commu- 
nity being advised of its progress through the vari- 
ous agencies mentioned, the community will supply 
the kind of support the movement needs without 
much coaxing. This takes time and the matter of 
getting it over, as we have said, is not a simple 
task. The prospective member must be convinced 
that he wants this protection but this implies also 
that he knows the value of hospitals and this will 
in part be determined by how well the hospitals 
have already done their duty in the field of public 
relations. This is why organizations unfamiliar 
with the problems of the hospitals cannot build 
securely in group hospitalization. 

Because the sales margin is low and because all 
advertising literature and other extra effort must 
be either hand distributed or used as poster mate- 
rial, St. Paul has more and more relied upon volun- 
teer group leaders in every group. The experience 
of the English hospital scheme and observation of 
the Community Chests in this country taught us 
that. People want to help others as well as them- 
selves, and when they are assured that no one but 
themselves and their fellow workers profit in the 
transaction every incentive is offered. Our 104 
group leaders are loyal men and women who will 
support the movement wherever possible. 
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In every organization there are a few such men 
and women whose judgment in such matters 
counts and is respected. These persons may have 
executive positions or they may not — that is why 
it is sometimes difficult to find them. Once they 
are found and their support enlisted, however, the 
active participation of all departments is notice- 
ably quickened. A whole paper could be written 
on this phase of developing group hospitalization 
because it deals with such a complex set of moti- 
vating factors. This must be said about the sales 
problem. In every organization the battle is not 
won by logical, precise and forceful presentation, 
though this is necessary. After this has been done, 
the battle is won in the washrooms, at the lunch 
period, just before closing time by the interested 
group leader. His vision of a better life for every- 
one has been broadened by contact with the plan. 
He will hold it if the hospitals will continue to 
produce the goods. 

In the accounting set-up, too, just about every- 
thing originally planned has been scrapped for 
practical reasons. If the administrative cost must 
be kept at a minimum along with the sales cost, 
no elaborate office routine can be established. Orig- 
inally we planned to have a transfer of the material 
from the application blanks to individual visible 
binder cards controlled by a master card for the 
group. This may still be undertaken some day as 
it provides the only reliable way of quickly getting 
at the mass of data that is important, but for the 
present we have simply filed the original applica- 
tions by groups, listed the groups for the group 
leader and the office on the form shown, and cross 
indexed the entire membership for ease of identifi- 
cation when in doubt. The hospital bills for con- 
tract holders’ care are similarly filed as original 
sources without transferring the material other 
than to general accounts. 


Payments Eventually on Monthly or Yearly Basis 


The fact that we allow contract holders to pay 
on a monthly, quarterly, semiannual or annual 
basis complicates the accounting because each 
month unearned money (money paying for mem- 
bership fees in advance) must be credited to an 
“unearned account,” while at the same time a por- 
tion of the money previously credited to this ac- 
count but earned from month to month must be 
credited to the “earned account.” This is becoming 
a matter of routine now and we hope eventually to 
limit payment to a monthly or an annual basis. 

When the patient goes to the hospital of his 
choice or at the time of his discharge, his card 
identifies him as a contract holder. The hospital 
then calls the association office to determine the 
status of the membership and receives a report 
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on the amount due on the yearly contract. Thus if 
the contract holder has paid his fee for six months 
at the time he is hospitalized, he still owes $4.50 
for the balance of his contract year. The hospita] 
then collects this amount, giving the contract 
holder a receipt for his yearly fee and remits the 
money to the association office. The payment for 
the balance of the year is not required in several 
communities and quite probably is an unnecessary 
precaution. Payment of the balance of the yearly 
fee is not necessary in St. Paul when a dependent 
of a member is hospitalized. 

The hospitals bill the association once each 
month giving duplicate bills to the patients for 
which they sign. After the hospital fills out the 
questions on the reverse of the original bill regard- 
ing the patient, whether illness or accident, who 
was the doctor, etc., this bill is sent to the associa- 
tion office. These are checked and entered into 
their proper accounts, then submitted to the audit- 
ing committee which approves their submission to 
the joint committee, which once a month orders 
them paid. A list of all patients, showing every 
transaction for every hospital, is given with the 
treasurer’s report each month. 


The First Year’s Experience 


During the first year of operation, using the 
methods here discussed, St. Paul has enrolled 1,915 
members of whom 103, or about 5 per cent, have 
cancelled during the year. Thus the net member- 
ship at the end of the year was 1,812. Of this 
number 150 members have been hospitalized an 
average of 914 days. The average saving to the 
members was $39.90. The average period of time 
that memberships had been in effect before mem- 
bers were hospitalized was found to be 3.4 months. 
The average payment made by members at the 
hospitals for extra items was $10.20. (These items 
consist of extra charges for private or semiprivate 
rooms, telephone and radio, special nurses’ board, 
and 75 per cent of all x-ray, special prescriptions 
and special laboratory charges.) For every mem- 
ber who paid his membership fee for one month 
the association provided .104 patient day’s care. 
Expressed in another way, for every member who 
paid his yearly fee the association provided 1.2 
patient days. 

Three factors must be considered in analyzing 
this comparatively high occupancy ratio. The first 
is that among our members are included a number 
of hospital employees who are, we should say, hos- 
pital conscious to a high degree. In fact, we have 
found that during this first year we have paid out 
about twice as much as we collected from this 
group for their care. At the time this group was 
originally enrolled, we felt that because they have 
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always received discounts at the hospitals and be- 
cause we might expect a higher percentage of 
participation among them the rate might be safely 
lowered to $6 a year instead of $9 a year. The rate 
has since been raised to the $9 a year level. It 
should also be known, however, that the hospitals 
were paid only 2/3 of the bill for employees’ care 
so that no charge of discrimination against the 
general groups might hold. 

The second factor to consider in analyzing the 
high ratio refers to the percentage of participation 
in the general groups established. Not all the 
groups immediately see the advantages of joining 
and in the first group to join adverse selection defi- 
nitely plays its part in raising the occupancy ratio. 

The third factor to be considered was the 
weather in the Middle West during the late win- 
ter, spring and early summer of 1934. The reports 
of dust storms, drouth and heat that have been 
carried in the press were not exaggerated and un- 
doubtedly have aided in precipitating unimportant 
chronic conditions into health disturbances requir- 
ing immediate medical and hospital attention. 


How Care of Dependents Affects the Plan 


In addition to the care provided during the first 
year, the 25 per cent discount for dependents of 
members that has been paid in cash to the member 
hospitals has amounted to a considerable sum. The 
ratio of dependents to members in the St. Paul 
plan is 1.75 dependents to 1 member. The average 
family in the plan is therefore 2.75 persons as 
opposed to census figures for cities in our classifi- 
cation of 4.2 persons. Eighty-nine dependents of 
members have been hospitalized during the first 
year, resulting in an average saving to the patients 
of $15.37. 

It is interesting to observe, although in fair- 
ness it must be noted that the experience is lim- 
ited, that the average stay for dependents when 
members paid 75 per cent of the bills was 714 
days, or two days shorter than the stay for mem- 
bers who received practically free care. The inclu- 
sion of dependents’ benefits has placed an addi- 
tional drain on the association that might have 
been avoided. But the purpose of the plan ought 
not to be halted by minor disturbance of the hoped 
for balance. The administration cost including all 
expenses has been $2.28 per application accepted 
or slightly more than 25 per cent during this first 
year. This per accepted application cost will 
greatly diminish during the next year because of 
the sustained volume that renewals of contract 
will represent. 

When C. Rufus Rorem visited with us a short 
time ago he asked one question that is pertinent to 
the summary of our experience. He said: “Well, 
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are you a bull or bear on group hospitalization 
now?” The answer is an emphatic “bull.” The 
hospitals are satisfied in the returns they have 
received in additional volume. Though this is of 
course slight so far, there is sufficient evidence to 
prove that many cases would not have been hos- 
pitalized in member hospitals, if at all, except for 
the plan. They are also satisfied that group hos- 
pitalization will solve a part of their credit prob- 
lem. Even the 25 per cent in cash from the asso- 
ciation on dependents’ cases makes many accounts 
far more hopeful as credit risks than accounts 
without this payment. The patients realize this 
too and by their membership show the hospitals 
that the heads of the families are making an hon- 
est effort to prepare for the unpredictable item of 
hospital expense. 


All Contract Holders Are Pleased 


The contract holders are more than satisfied. In 
fact, in response to a questionnaire sent out, 80 per 
cent of those who had received care replied that 
they were “more than satisfied” or “100 per cent 
satisfied” or ‘“‘couldn’t be better satisfied,” or used 
other superlatives in describing their satisfaction. 
All wanted the plan to continue next year and all 
were happy to have their experiences used in con- 
vincing others in their own organization. 

One group in five months’ time has grown from 
43 members to 138 members and every single 
group has grown consistently. One day each month 
is set aside when additional members may enroll. 
The point of the matter is this, the full weight of 
the community is being forced by the practical 
demonstration of the plan’s value to the commu- 
nity, 

The medical staffs of the hospitals participating 
are so well satisfied with the plan that they have 
formed their own groups, receiving the same pro- 
tection for themselves and their families that other 
employed groups receive. Medical men in St. Paul 
have played an active part in establishing the 
movement upon a sound basis. 

The association as a corporate entity has no voice 
in these shouts of approval, of course, since it is 
not a thing of blood and bones. If balance sheets 
could talk they would point to a slight deficit for 
the year but the way out concerning this is plain 
enough and it is in no way disturbing. The sheets 
and ledgers would cluck sadly, however, over the 
early enthusiasms in regard to how rapidly the 
community would embrace the movement and rem- 
iniscently nod their heads remembering the con- 
sternation the first reports of a deficit caused. 
Balance sheets are the only basis for objective crit- 
icism, however, and I therefore report that the as- 
sociation, too, is a “bull” on group hospitalization. 
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Someone Has Asked— 


Is It Advisable to Remove 
Flowers at Night? 


The practice of removing flowers 
from the patient’s room at night is 
almost as old as the pleasant custom 
of sending flowers to the sick. But 
when several executives were asked 
the reason therefor, no general re- 
sponse was forthcoming. 

Some explain this act as the result 
of a traditional belief that both flow- 
ers and patient are benefited thereby. 
Others believe it is an evidence of tidi- 
ness to rid the room of all unnecessary 
articles in preparation for the stern 
business of sleeping. Others offer a 
fallacious argument based on the 
growing plant’s fatal fault of revers- 
ing its daylight practice of giving out 
carbon dioxide and absorbing oxygen 
at night. 

Whether or not there is any good 
reason for this practice, except that 
it makes for orderliness and removes 
the odor of flowers from the room, 
the hallways of the hospital at night 
continue to serve as a gauge of the 
popularity of the patient or the per- 
sonal tastes or opulence of his friends. 


Should a Hospital Staff Dentist 
Be Appointed? 


A hospital trustee of an urban insti- 
tution finds it difficult to understand 
why in his city but 2 per cent of the 
recognized hospitals have an organized 
dental department and a much smaller 
number provide for dental interns. 

As the physician’s knowledge con- 
cerning the cause of disease increases, 
the need for a dentist on the hospital 
major staff becomes more evident. It 
is difficult to understand why hospital 
boards have been so slow in recogniz- 
ing the need for a dental department 
unless it is that no demand for its cre- 
ation has come from the staff. Indeed, 
it may be said that physicians gener- 
ally are inclined to underestimate the 
contribution of the dentist to hospital 
work. 

No case of focal infection whether 
it is endocarditis, arthritis, nephritis 
or appendicitis can be properly studied 
and treated without a careful survey 
of mouth conditions and the eradication 
of infective foci in and about the gums 
and teeth. Many believe that no pa- 
tient should be given a general anes- 


thetic except in the case of an emer- 
gency until the patient’s mouth has 
been prophylactically treated by the 
dentist. The treatment of metabolic 
states such as diabetes and endocrine 
dysfunction can be more intelligently 
and successfully carried out after the 
oral cavity has been treated and mas- 
tication defects have been remedied. 
The dental out-patient department is 
capable of rendering splendid service 
to the community. The assistance of 
the dentist in the surgical treatment of 
fractures of the jaw is often most nec- 
essary. From the standpoint of pre- 
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deaths and details of clinical treat:nent 
to be requested one or more decades 
after admission. 

The importance to the community of 
such information cannot be overesti- 
mated. As long as a hospital continues 
to function all such records should be 
preserved. When it closes its doors 
such documents should be properly in- 
dexed and placed in an accessible loca- 
tion so that reference to their contents 
can be had should the occasion arise. 

The nature of the hospital’s work 
will largely determine the answer to 
the second portion of the question. If 
the cases are largely traumatic, fre- 
quent reference to the files is neces- 
sary. If records are not preserved in 
the active file the distance that sepa- 
rates the record room and its storage 
department should not be so great that 


The dental clinic at Children’s Hospital, Buffalo, N. Y. 


ventive and curative medicine it would 
seem that the dentist has demonstrated 
the need for his presence in the hos- 
pital medical organization. 


How Long Should Histories Be 
Preserved and Kept Active? 


An answer to the first portion of the 
question can be briefly given. If proper 
storage facilities are at hand, and 
every hospital should see to it that this 
is the case, clinical records should be 
preserved permanently. It is not un- 
common for information as to births, 


prompt access cannot be had to records 
that have been moved from the active 
file. A properly cross indexed card 
system will quickly locate clinical re- 
ports even though they have reached 
the permanent storage file. 

Such records need not be kept in the 
active file longer than a few weeks or 
pehaps they can be placed in perma- 
nent storage as soon as they are com- 
pleted after the discharge of the pa- 
tient, If staff members desire to refer 
to these charts by giving notice to the 
record keeper a few days in advance 
any undue delay will thus be avoided. 


If you have any questions to ask, the editor will 
be glad to discuss these in a forthcoming issue 
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A New Set of Standards for 


Textile Buying 


By GRACE G. DENNY and MARY W. NORTHROP 


Associate Professor of Home Economics, University of Washington, and Chief Dietitian 


plies are in common use. Five of the more 
important methods will be enumerated and 
discussed in this article, the first of two to be 
published. 

1. By brand name: This method is convenient 
and ensures a more or less standard product be- 
cause the reputation of the manufacturer depends 
upon his fulfilling the claims he makes in national 
advertising. To buy standard brands is the best 
guarantee of quality for those who have not made 
a study of the products. In the same market, how- 
ever, there may be an equal or better grade of 
article by another name at a lower price. 

2. On the basis of price: This method would not 
be used exclusively in any well run institution since 
it gives no assurance of quality. 

3. On the reputation of the firm, claims made for 
the product or confidence inspired by the salesman. 

4. By inspection, considered in the light of the 
buyer’s experience: Consciously or unconsciously, 
this makes use of all three methods mentioned. 

5. On the basis of price in conjunction with 
specifications: This method is the one increasingly 
used by those who plan their buying carefully. It 
is inadequate without inspection of sample and 
delivered goods by an experienced judge. 


S EVERAL methods of purchasing textile sup- 


Specifications Result of Two Years’ Study 


An intensive study of hospital textile supplies 
has been carried on for two years! at King County 
Hospital, Seattle, in the effort to establish specifi- 
cations for buying. This study has had the benefit 
of the housekeeper’s experience, the facilities of 
the textile laboratory at the University of Wash- 
ington, the cooperation of the purchasing agent, 
and consultation with departments involved. 

It has been found that purchase by specification 
is the most satisfactory method but that specifica- 





_*Previous to this time a careful study of the subject was made by 
Virginia Olcott, R.N., instructor in the Department of Nursing Educa- 
tion, University of Washington. The findings in Miss Olcott’s thesis 
Standard Practice for the Purchase of Institution Textile Supplies, 
‘931, University of Washington Library) furnished the background for 
ne present investigation. 


and Housekeeper, King County Hospital System, Seattle, Wash., Respectively 


tions must be constantly checked and modified. 
Goods have been studied in the textile laboratory, 
correspondence carried on with manufacturers as 
to standards for construction, and, finally, textiles 
in use have been closely observed. Purchases made 
at the opening of the hospital in 1930, and since, 
have been used as a basis for comparison. 


Much Like Buying Canned Goods 


All this has led to the conclusion that the pur- 
chase of textile supplies is much like the purchase 
of canned goods. Bids on the latter are called for 
by specification. In spite of the fact that grades 
have been carefully established by the National 
Canners’ Association, the dietitian calls for sam- 
ples and cuts them to determine which of the 
brands offered is the most advantageous to buy. 
Just as the weight of solids or the flavor or texture 
may vary from year to year in the same brand of 
canned food, so the standard brands of textiles 
may vary slightly in quality or price. The leading 
sheet manufacturers maintain a thread count of 
68 threads per inch in the warp and 72 threads per 
inch in the filling in unbleached sheeting. If the 
sample varies noticeably from this standard or if 
there is a marked difference in tensile strength or 
appearance, the purchaser will favor the sheeting 
with the highest score, the price being equal. 

The best precedent for accurate description of 
supplies is found in federal specifications, but 
many of the government standards cannot be ap- 
plied without modification. These specifications 
are not all adapted to local needs or to the needs 
of specific institutions. Standards for hospital pur- 
chasing should be suited to hospital needs and 
should be sufficiently flexible and simple to be eas- 
ily interpreted by people in the trade. They should 
include only those specifications that can be 
checked upon receipt of the goods. For example, 
if a tensile strength requirement is stated it will 
be necessary to have a laboratory with suitable 
equipment available and the hospital must be will- 
ing to furnish samples for use in tests. 
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Taste I—RevaTION oF SpREAD SIZE TO BLANKET SIZE 
Length See | Width 

Blankets _||__ Spreads Blankets 

Size | Diff. || | Size _ | Size | Dig. 

Replies| (in.) | (in.) || Replies Replies} (in.) | (in.) 


11 19 
‘ 4 
2 











Spreads 








Replies 





31 : 
Mean 7 p 9 
Mode 10 j 12 
Median 6 12 









































Strict specifications do not necessarily result in 
uniform products. Two groups of blankets ordered 
by the same standards for the same price during 
the same period, but made in different mills, turned 
out to be two entirely different fabrics. They dif- 
fered in thread count, quality of wool, depth of 
nap and tensile strength. One was far above speci- 
fications on several points. 


Under Abnormal Market Conditions 


Buying by specification may present difficulties 
during abnormal market conditions. It is occa- 
sionally possible to buy articles that exceed the 
requirements at the same or lower cost. While it 
appears advantageous to get more than the speci- 
fications call for, this is not always the case. On 
one purchase of bassinet blankets in which the 
standard was an all cotton napped fabric, because 
of the drop in cotton prices it was possible to buy 
at the same cost a much heavier, more deeply 
napped material which contained a little wool. 
These blankets proved to be bulky and less accept- 
able to the nursing staff than the original ones. 
When linen crash towelling for kitchen and sur- 
gery uses was available at the price of the cotton 
customarily furnished, this appeared to be a desir- 
able purchase. However, the linen crash, loosely 
woven of lumpy yarns containing short tow fibers, 
disintegrated in the laundry at a much faster rate 
than the lighter weight cotton towels made from 
more tightly twisted yarns of more uniform fibers. 

Experience has shown that in order to specify 
what to expect of fabrics the manufacturer must 
be consulted, the textiles must be observed in use, 
and the result of many purchases both successful 
and unsuccessful must be considered. A plan for 
buying should be a working plan, changeable with 
changing needs. There can be no such thing as 
fixed standards filed away for automatic ordering. 

To learn the practices in other hospitals, a ques- 
tionnaire was prepared on a few of the salient 
points that seemed debatable. The percentage of 
responses was large and the gracious cooperation 
of hospital authorities is here acknowledged. Re- 
plies were received from 47 of the leading hospitals 


of Canada and the United States. The following, 
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are the questions with a summary of the answers, 

1. For ward supply do you prefer crochet or rip- 
plette spreads? The ripplette costs less, is lighter 
on the patient, makes less weight in the laun:ry, 
On the other hand, it musses more readily, there. 
fore requires more laundering, probably wears out 
sooner, and would reveal the color of a dark blan- 
ket underneath. 

Thirty-six institutions, it was found, use rip- 
plette, five institutions use crochet, and the remain- 
ing hospitals use miscellaneous types. The reasons 
for the choice of ripplette or crochet are the same 
as those given in the question. 

2. Do you use bird’s-eye or outing flannel for 
diapers? Do you have different sizes for obstetric 
and pediatric wards? We find that keeping in 
stock two sizes, 20 inches (large enough for new- 
born infants) and 27 inches (for larger babies) 
saves yardage and laundry poundage. 

Twenty-eight institutions, according to replies, 
use bird’s-eye, seven use outing flannel, three use 
canton flannel, and five use two of the foregoing 
fabrics. 

As to size it was found that twenty hospitals 
use two sizes and nineteen use one size. Eight did 
not reply on this point. 

Twenty of the hospitals use a 27-inch square. 
The minimum size is 15 inches, the maximum, 30 
inches. Numerous intermediate sizes are reported. 
Most of the diapers are square. A few are 18 by 
36 inches or 20 by 40 inches. 

The prevailing choice of bird’s-eye may be partly 
due to tradition. Arguments in favor of either 


bird’s-eye or outing flannel are briefly as follows: 
Bird's-eye Outing Flannel 

Lower unless a twilled 

weave is used. 

Becomes thin. Loses nap. 


Cost: 


Appearance: Remains the 
same (after washing). 


Bulky, especially twilled 
weave. 

Warmer. There may be no 
argument in favor of added 
warmth in a hospital nurs- 


Bulkiness: Less bulky. 


Warmth: Less warm. De- 
sirable for a hot climate. 


ery. 
Holds more moisture. 


Absorbency: Absorbs mois- 
ture faster. 

The use of two sizes of diaper is worth consid- 
eration, as a 20-inch size is sufficient for the obstet- 
ric floor but not for the pediatric floor. Many 
nurses feel that the 20-inch diaper is the smallest 
size that should be used. .This is an uncommon 
width, but can be obtained. No difficulty will be 
found in sorting if there is as much as 6 inches dif- 
ference in the two sizes. A slight saving in laun- 
dry cost is effected by using the smaller size where 
it can be used, because the 20-inch diaper weighs 


inquiry among local hospitals reveals the following practices: Four 
use outing flannel, and three use bird’s-eye. Four use 27-inch exclusively, 
one uses 24-inch exclusively, one uses a combination of 18-inch and 
27-inch, and one uses a combination of 20-inch and 27-inch. 
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TaBLe II—Errect or LAUNDERING Upon THE Size or 48 BLeEacHED Corton SHEETS 


ported 80 to 89 per cent (the 
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Width median lies in this group), one 



































| 
| O LS a A 
| riginal Size After Washing After Washi 
Insti-| No (inches) (inches) (inches) - reported 90 to 99 per cent, and 
tution | Meas- Aver- | Shrink- Aver- | 
| Brand| No. ured | Torn | Finished Range age age Range age Btreor = re 100 per cent. All 
lA 1 8 |108x63|/103.5x63.0) 93.0-95.5 | 94.3| 8.9 |65.5-67.0| 65.5| 5.5 e Canadian hospitals were in 
| B 3 6 | 99x81| 94.5x81.0] 86.5-87.0 | 86.7 | 8.2 |87.4-88.5 | 87.9| 8.5 the final group. 
| a] ae fapemanes:satr el sao | se 3 | e8 ese s 1s) $$ | The relati 
C x81/103.5x81. 7-98. | .2 |82.3-84.5 | 83.3] 2.7 
| D 2 1 |108x81/103.5x81.0 94.0 | 9.2 83.5} 3.1 . re ation of spread to 
E 4 6 |108x72/103.5x72.0))100.4-102.0)101.1 | 2.3 |74.6-75.5 | 75.1! 4.3 blanket size is represented in 
PP ee ae ee ee ee oe cee aes a 
ie. All Brands 5 7 6 | re Table I. 











It is obvious that the rela- 








45 per cent less than the 27-inch and requires less 
space on the flat work ironer. According to re- 
cently obtained prices the original cost of the small 
diaper is 44 per cent less than that of the large. 

3. Have you ever considered using unbleached 
sheets for wards? We wonder whether the differ- 
ence in tensile strength and the difference in price 
would not result in a substantial saving. Are there 
other objections than that of appearance? The 
sheets would bleach in a short time at the laundry. 

Only five hospitals reported the use of un- 
bleached sheets for ward beds. In some of the 
replies the objection was raised that unbleached 
sheets might be irritating to the patient’s skin. It 
is true that unbleached muslin, even after repeated 
washing, will not have the smooth surface of fac- 
tory calendered sheets. Difference of opinion on 
the length of time required to bleach the sheets 
fully is due, no doubt, to differences in laundry 
practice. Several hospital administrators sug- 
gested that they would be interested in trying out 
unbleached sheets for ward beds. 

The foregoing question was asked because of 
the assumption that unbleached sheeting is 
stronger than bleached. This idea has prevailed 
for generations. However, the results of labora- 
tory tests and the reports of mill studies show that 
there is now no appreciable difference in the tensile 
strength of the same sheeting before and after 
bleaching. 

The apparent advantage of the lower price of 
the unbleached (approximately 10 per cent for 
the same width) is offset by the fact that un- 
bleached sheeting shrinks more in the width than 
bleached,’ which may make it necessary to buy the 
next wider sheeting. There seems to be no argu- 
ment, therefore, in favor of buying unbleached 
sheets at the present time. 

4. What percentage of wool do you require for 
blankets? How much larger do you consider the 
spread should be than the blanket (as purchased) ? 

Seven reported less than 50 per cent, five re- 
ported 50 to 59 per cent, none reported 60 to 69 
per cent, two reported 70 to 79 per cent, ten re- 


_ }Correspondence with manufacturers and “Shrinkage of Cotton and 
-inen Woven Materials,” by George H. Johnson, Laundryowners’ Na- 
‘ional Association, Bulletin 31, December, 1933. 





tionship between the sizes of 
spread and blanket depends upon the original 
sizes and also upon shrinkage, which is deter- 
mined in both cases by the construction and the 
laundering. The universal custom of feeding 
spreads and sheets through the rollers of the flat 
work ironer crosswise results in an actual increase 
in the width and a corresponding decrease in the 
length. The blanket, on the other hand, will be- 
come both narrower and shorter because in most 
hospitals it is not ironed or stretched and because 
wool tends to shrink. 
The width of sheets must also be considered in 
deciding the size of spreads, since the spread must 
be wider than the sheet. That the bleached sheet 





Tas_e II]—S1zes or TextTILes FoR ADULT Beps! 




















| Present | 
Torn or Standard 
Size Finished Depth of Packing 
Item (inches) Size Item | (per case) 
Bed pads 36x36 
36x72 Finished 
36x76 
Pillowcases 42x36 Torn 3 inches 50 doz. 
45x36 
Sheets 63x108 Torn 2-inch top} 20 doz. 
72x108 and bottom 
Drawsheets 45x72 Torn l-inch top| 20 doz. 
54x72 and bottom 
Spreads 63x90 Cut or torn) % inch 50 and 100 
72x90 
Bureau Scarfs 18x45 Cut 5 doz. 
18 wide by 
bolt 
Towels (bath) 18x36 Finished 50 doz.; 50 and 
22x44 25 doz. 
Towels (face 14x20 Finished 200 dos. } 
and hand) 16x32 100 doz. | 
18x36 100 doz. 
Tone (face } 18 wide 40/50yardsper | 
and hand) by bolt piece; 2,000 
yards per case 








1Transactions of the American Hospital Association, 1933, p. 148. 





























TaBLe IV—Sizes or TEXTILES FOR CRIBS AND Bassinets! 
| 
Present Standard 
Size Torn or Packing 
Item (inches) Fintshed Size (per case) 
| Sheets: 45x64; 54x90 Torn 20 dos. | 
Crib 36 wide sheeting 
by bolt 
Spreads: 
Crib 45x60; 54x90 Cut 50 and 100 | 
Bed Pads: on 
Crib 18x18 Finished 
Baasinet 18x18 | 
1Transactions of the American Hospital Association, 1933, p. 148 
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stretches in width in the ironing process is shown 
in the data in Table II, based on actual measure- 
ment of sheets in four institutions using four dif- 
ferent laundries. In the forty-eight sheets, repre- 
senting five different brands, that were measured, 
the average shrinkage in the length was about 
8 per cent; there was a 4 per cent stretch in width. 

A valuable contribution to the field of institu- 
tional equipment has been made by Dr. Mary de- 
Garmo Bryan and Etta H. Handy in their “Fur- 
nishings and Equipment for Residence Halls,” 
published by Teachers College. Textile supplies 
furnish a part of this study. 

The splendid work of the Committee on Simpli- 
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fication and Standardization of Furnishings, Sup- 
plies and Equipment of the American Hospitaj 


.Association furnished a background for further 


investigation. The tables on the preceding page 
give the recently published findings of this com- 
mittee relative to standardized sizes of bedding, 

In order to prepare specifications for buying it 
has been necessary to experiment with federal 
specifications, to observe textiles in use, to inquire 
about the practices of the leading hospitals and to 
study sizes of sheets, blankets and spreads before 
and after »washing. This has been done prelimi- 
nary to the actual writing of the specifications, 
which will appear in this magazine next month. 
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The Winnipeg Plan for Providing Medical 


Service to Those on Relief 
By E. S. MOORHEAD, M.B. 


Chairman, Committee on Sociology, Manitoba Medical Association, Winnipeg, Manitoba 


lation of approximately 300,000 and 300 

doctors, an interesting experiment in social 
economics has been in progress since the latter 
part of February. There are approximately 50,000 
persons in receipt of relief, which includes food, 
housing and clothing. 

Until February, medical care was provided free 
by the private practitioner, either in the home, 
office or as a member of the honorary staff of a 
hospital. Following negotiations which extended 
over eighteen months, the medical profession 
agreed to treat all those in receipt of relief for fees 
which are 50 per cent of those in vogue for persons 
in moderate circumstances. Two important princi- 
ples were involved: (1) that there should be free 
choice of doctor by the patient, and (2) that pay- 
ment should be on the basis of service rendered, 
and not by a fixed sum per month. 

The medical profession continues to exercise its 
traditional responsibility for the care of those who, 
while not in receipt of relief, are too poor to pay 
for medical services. The scale of fees is as follows: 
office calls, $1; house visits, $1.50; hospital visits, 
75 cents. Specialist services are higher. 

Maternity cases including reasonable antenatal 
and postnatal care are handled for $10 in the hos- 
pital and for $20 in the home. Surgical operations 
including postoperative care range from $5 to a 
maximum of $50. X-ray and laboratory services 
are by agreement. Save in exceptional circum- 
stances, no doctor can receive more than $100 a 


[ greater Winnipeg, Manitoba, with a popu- 


month; though he earns this sum in two weeks he 
still must care for all patients who name him as 
doctor. 

In emergencies, service of any kind can be ren- 
dered without authority; in all other cases per- 
mission must be obtained from the medical referee 
(a civic or municipal employee) at the central re- 
lief bureau. Should authority for treatment, either 
medical or surgical, be refused, or should the 
monthly bill be taxed heavily by the medical ref- 
eree, the practitioner has the right of appeal to an 
advisory board, consisting of two doctors from the 
health department and two from private practice. 

Certain principles have been evolved. Service is 
given without question to the acute or subacute 
case, but disabilities, especially those requiring sur- 
gical intervention which have existed for years or 
which are associated with no risk to life, are refused 
treatment. Charges for daily hospital visits are 
not allowed unless the patient is in considerable 
danger. One visit a week is allowed chronics. 

Contrary to expectation, the medical relief plan 
has not resulted in reduced hospitalization, the 
reason being that, because of necessary economies, 
many families are living under circumstances that 
preclude the care of a serious illness in their own 
homes. 

The expense to the community is about $8,000 a 
month. The provisional estimate was that the an- 
nual cost of such a scheme on all relief cases would 
be $1.75 a head. The plan with certain modifica- 
tions is now being extended into rural Manitoba. 








Sup- 
Pp: tai 
rther 
page 
Com- 
ling, 
ay it 
leral 
juire 
id to 
fore 
‘imi- 
ions, 
nth, 


3 he 
| as 












October, 1934 


By PERRY ADDLEMAN 
Chicago 


Part III 


A MONG my friends is a man who announces 


himself as a public relations counselor. On 
his own statement, he is no such thing. He 
is not even a competent publicity man. He is a 
press agent, and one of the best I have ever known, 
but nothing more. I asked him one day, when he 
candidly admitted that he did not feel competent 
even in the more general aspects of publicity, why 
he announced himself as a public relations coun- 
selor. He answered that hardly anyone knew the 
difference and that most men who thought they 
wanted public relations counsel only wanted a 
press agent anyway. 
Readers of these articles may have hoped to hear 
a discussion of the technical aspects of public rela- 
tions and promotional methods, and the use of 
these in development programs for hospitals or 
other social institutions. They may be impatient 
because they have read little about the descriptive 
and technical details of procedure except at the 
end of the second article. Even there a studious 
attempt was made to stay away from what might 
be called the jargon of public relations. 


Terms Are Loosely Used 


This was done for three reasons: (1) the aver- 
age reader is interested only in the fundamental 
principles and essentials of public relations and 
promotional work in any field; (2) fundamentals 
must be thoroughly outlined before technicalities 
can be discussed profitably, and (3) the terminol- 
ogy used today in most technical discussions of 
public relations and promotional methods as ap- 
plied to social institutions is loose to the point of 
being meaningless—sometimes absurd. 

Press relations and press agentry, publicity and 
public relations are terms used synonymously to 
describe certain activities. Development program 
and promotional program are also used inter- 
changeably. The appalling part of this loose talk is 
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This chart shows the interrelations of hospital and public. 

When the service area becomes aware of new needs, plans 

are made to fill these needs. This fact is publicized to the 

service area, which then provides support for the develop- 

ment of the hospital and the operation of these plans, result- 
ing in greater service to the community. 


that frequently the worst offenders are those who 
presume to know and write about the interrela- 
tions of these and their effective uses. My friend’s 
attitude may not make any contribution to a gen- 
eral understanding of what is involved in public 
relations but it is not vicious. If it is harmful, it is 
only negatively so. Not all men who confuse these 
many terms do it so blamelessly or are so honest 
with themselves. 

Then again, publicity and public relations efforts 
are so frequently perverted and misused that any 
candid talk about them is bound to be disillusion- 
ing to many, both those who presume to be skilled 
in publicity and those who employ the presumed 
skill. Frequently publicity is used to prove that 
the persons or groups for whom it is used are 
altogether right, long suffering, and genuinely im- 
posed upon by those to whom the publicity is di- 
rected. Often it is used to prove to a “dangerously 
distorted and unappreciative public mind” that it 
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is dangerously distorted and unappreciative. This 
is hardly ever true, yet anyone who sets about 
exploding these fables becomes anathema to the 
fable makers. 

If, therefore, we expect to pass intelligent judg- 
ment on the use and value of the many activities 
involved in public relations and promotional pro- 
grams, we must start to define our terms and get 
away from the free and easy discussions which 
bandy these terms about so much. The best way 
to define terms is to define the functions to which 
they are applied. Examples will provide the best 
understanding. 

To begin with, hospitals may approach their 
public relations problems from three different 
angles, or more correctly, on three different levels. 
The first and superficial approach assumes, 
either directly or by inference, that the hospital in 
its organization, management and operation fully 
measures up to the highest practical standards 
and most progressive ideas; that its relation to its 
service area is sound and rational, and that it 
knows and is sensitively adjusted to the ever 
changing needs of those it serves or should serve. 


Newspaper Publicity Is Secondary Consideration 


This approach also generally assumes that any 
section of the public, even that which is influential 
in the formation of current opinion, is basically 
incapable of understanding the virtues and vicissi- 
tudes of maintaining a “great philanthropic service 
to humanity.” The concluding assumption is that 
there is just one important medium of publicity — 
the press; that newspapers form 95 per cent of 
public opinion. 

All of this may not be true but it makes the 
public relations problem appear fairly simple. For 
all practical purposes, the hospital is all right. 
The public is, at very least, errant. The agency 
to bring the public into line is the daily press. The 
solution is to be found in hiring a press agent— 
generally a former news reporter or some adven- 
turesome amateur who is trying to break into 
publicity. 

The press agent frequently becomes a sort of an 
official apologist or fixer. If some detail of the 
hospital operation might be misconstrued by the 
public as a ghastly blunder, the press agent will, 
through the public press, either prove that it is 
not or attempt to fix it with the newspapers so they 
will say nothing about it. In addition, he will try 
by begging, blarney or trickery to get city editors 
to print reams of his stereotyped news stories. 

He is likely to have the idea that a good spot of 
news consists in getting the picture of some of the 
hospital’s most fetching nurses printed in the local 
papers. The conventional pose has a nurse stand- 
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ing at the bed of some free or part-free patient who 
is contorted into some “unusual” position, about 
which there is nothing unusual, adjusting a band- 
age on some “uncommon” bump on the head, punc- 
ture in the ribs, or abrasion on the shins about 
which there is nothing uncommon. When such 
ideas fail, he can always call in the photographers 
to get a plate of the newborn triplets hitched either 
in span or tandem. The rest of the procedure and 
method is quite obvious. In passing we must ob- 
serve, however, that there is some question as to 
whether it is as harmless as it is useless. 

This goes on for a while and someone begins to 
ask questions. What is the purpose of all this 
effort? What does it accomplish for the hospital? 
The press agent will forthwith display columns of 
news stories and pictures all neatly posted in a 
scrap book. Of course he cannot be expected to 
analyze these news stories, tell whether there 
is anything of importance in them and whether 
their permanent value is likely to be good or bad. 
Nor can he be expected to tell whether they have 
made any substantial contribution to a public un- 
derstanding of the functions of a hospital. He has 
been too busy scurrying about to get newspaper 
space and headlines. 

Have these news stories increased the hospital’s 
occupancy and thereby reduced costs per patient 
day? Have they increased the percentage of sick- 
ness that is hospitalized or taught people when to 
go to the hospital and when to stay away? Have 
they taught the public to give the hospital a chance 
to do some work in prevention? Have they raised 
the caliber of those seeking nurses’ training? Has 
newspaper publicity taken any of the 9 cents of 
the medical dollar spent on patent medicines and 
added it to the 23 cents spent for hospital care? 


Various Mediums Are Used in Sound Program 


Of course little if any good has been done along 
these lines and the reasons are plain. Newspaper 
publicity at best is only a fractional part of a sound 
publicity program. There are very few sound 
publicity programs for social institutions in which 
newspaper publicity should be allowed to absorb 
more than 25 per cent of the effort, time and money 
expended; in most well balanced publicity pro- 
grams for social institutions, 15 or 20 per cent 
would be more nearly correct. 

But there are other reasons for reducing news- 
paper publicity to a secondary consideration. In a 
whole view of publicity it quickly becomes appar- 
ent that different kinds of ideas are most effectively 
expressed through different channels or mediums. 
There are more or less appropriate mediums for 
the expression of different kinds of ideas. The 
best medium to convey an idea to the public is the 
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one in closest keeping with the character of the 
idea. News columns are a long way from the best 
medium for the expression of ideas concerning 
public health, hospitalization and the treatment 
or prevention of sickness. 

Then again, the influence of the news column on 
public opinion is many times, and for many things, 
greatly overrated. Newspapers carry, in the main, 
two kinds of material—news and controversy. 
The newspaper’s definition of news is entirely too 
superficial to give the public a substantial knowl- 
edge of anything, and in true controversy news- 
papers with conflicting editorial policies will each 
discredit the other to a large extent, at least among 
those influential in crystallizing an enduring pub- 
lic opinion. 

Newspapers may get attention—even favorable 
attention—for the hospital, but the hospital, if it 
learns at all, soon learns that if anything effective 
is to be done in the creation of good will and the 
stimulation of public support, something more 
than newspaper publicity and the press agent is 
needed. A well directed, well balanced publicity 
program may then be launched. Such a program 
exemplifies the second approach to the public re- 
lations problem. 

A sound publicity program will, of course, in- 
clude provisions for newspaper and magazine pub- 
licity and the preparation of “feature” articles 
and editorial material as well as news releases. It 
may include press publicity in cooperation with 
other public health agencies and organizations. It 
may include use of the radio and even moving 
pictures as educational mediums. Certainly a well 
rounded publicity program will make extensive 
use of direct mail advertising—personal letters; 
individually prepared statements of the hospital’s 
service, operation and objectives, for individuals; 
booklets and pamphlets, and such things as news 
bulletins. The possible effectiveness of a publica- 
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tion produced by the hospital itself should be 
studied. All items of feature publicity (events 
that have high interest and news value) that seem 
sound and appropriate should be studied and used 
when practical. There are even situations in which 
paid advertising in many forms may be appro- 
priate. 

This is the barest outline of what might com- 
prise a well balanced, dignified publicity program 
but it becomes apparent that it is something so 
extensive that it relegates newspaper publicity to 
a secondary position. If such a program is to be 
properly directed it will require experience and 
abilities far in excess of those possessed by one 
who is no more than a press agent. 


Support Will Follow Organized Good Will 


A whole publicity program will get results for 
the hospita! where a press publicity program may 
be almost useless. Through mediums well adapted 
in each case to the end in view, each phase of the 
hospital’s management, operation, service and 
planned development may be given sound and clear 
exposition. If, when the public is thoroughly ac- 
quainted with the hospital, the opinion prevails 
that the hospital is worthy of good will and sup- 
port, it is a short step to organize that good will 
and obtain support. 

But here is one of the biggest questions in public 
relations. When the public is, by effective means, 
completely acquainted with the hospital’s manage- 
ment, operation and service, will the opinion pre- 
vail that the hospital is worthy of good will and 
public support? In other words, will fully informed 
public opinion substantiate what those in the hos- 
pital think of themselves—their management and 
operation? The first assumption that this hospital 
made was that it measures up fully to the highest 
practical standards and most progressive ideas; 
that it knows its service area and is sensitively 
adjusted to meet the needs of 
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the area. If the public agrees 
with this assumption, perhaps 
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This chart outlines parts of a promotional program. Of the four major divisions, 
only “Publicity” has been fully elaborated. Similar elaboration is implied for 
“Investigation-Survey-Research,” “Planning” and “Fund-Raising Campaign.” 
Each major step in the promotional program is matched by and closely related 
to a similar step in the development program. 


an individual’s judgment of self 
may be grotesque to the point of 
comedy. Yet in social institu- 
tions self-appraisal is observ- 
able all too frequently and it is 
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likely to be quite as humorous as the individual’s 
delusions of grandeur. This frequent readiness of 
social institutions to adjudge themselves sound and 
illustrious on every score (except that of financial 
resources) accounts for a large part of the public 
criticism they receive. The criticism is not often 
well articulated but it exists, and no one can profit 
by trying to avoid sensing it merely because it is 
not well spoken. Public criticism hardly ever gets 
beyond the word “cloistered” but to one studying 
shades of meaning in public opinion “cloistered” 
sounds dangerously near “self-approval.” 


Self-Made Assumptions of Soundness 


In a Midwestern city there is a well known but 
decidedly third-rate institution that is succumbing 
to the ravages of competition. It has been in exist- 
ence about fifty years and during the last twenty 
years it has fallen out of the line of march com- 
pletely. Except for three or four individuals 
among about one hundred, it would be hard to ima- 
gine a more mediocre personnel or one less fitted 
to carry on in keeping with modern developments. 
As a matter of fact, it should cease to exist unless 
it goes on the offensive and becomes a first-rate 
institution. Asked what was wrong with the insti- 
tution, one of its presumed best men answered, 
“Why, there is nothing wrong here—all we need 
is more money.” Cases such as this are rather 
pitiful. 

There is no need to differ with such self-made 
assumptions of soundness. But no public relations 
counsel can afford to allow such an assumption to 
creep into his work. Such assumptions are practi- 
cally always incorrect, at least in part. 

There is only one way to find out whether a hos- 
pital is sound and progressive, fully conscious of 
the needs of its service area and adjusted and 
operating to meet those needs. That is by honest 
and objective investigation, survey and research 
methods. That is why competent public relations 
counsel will throw out all the assumptions of 
soundness that are encountered and go back to 
rigorous scientific methods in searching out the 
facts of the situation and needs of the community. 
This procedure constitutes the basis of the third 
approach to public relations problems. 

Social utility in the strictest sense of that term 
is the only foundation upon which development and 
promotional programs may be built with assur- 
ance of success. That is part of the reason why all 
worthy public relations organizations will ulti- 
mately be general research and planning agencies 
in which publicity is but a departmentalized activ- 
ity. 

But beside being incorrect in fact, there are 
other good reasons for not allowing even the sug- 
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gestion of self-made assumptions of soundness to 
enter a publicity program. For one thing, it is bad 
tactics. A publicity program that induces a fee|ing 
of open discourse between an institution and its 
community is bound to be more effective. 

Statements of an institution’s soundness and 
progressiveness, its social utility and recognition 
of new needs, the comprehensiveness of its service 
—these statements should be drawn from outside, 
independent and objective sources. Otherwise they 
mean nothing; at least they mean nothing for pub- 
licity and promotion purposes. 

The same idea keeps coming back: Hear what 
the influential and responsible citizen has to say. 
If he finds difficulty in expressing himself, help 
him. The alternative is never in doubt. Any influ- 
ential section of the public has a genius for ignor- 
ing a propaganda that does not draw heavily upon 
an expression of its own opinion. While it may 
take a great deal of effort and thought to get a 
rational expression of public opinion, it is worth 
every effort expended. 


Interests of Public Should Come First 


A good public relations man for hospitals will 
be one devoted to a remembrance of the fact that 
the public built and equipped American hospitals 
— and still pays the salaries. He will remember 
that the American public has about four billion 
dollars invested in hospitals and public health insti- 
tutions right now. The public may not be well 
apprised of what courses of action in matters of 
public health and hospitalization are in its interest, 
but whose fault is that? The American public is 
not illiterate. The public relations man who can 
best earn his fee is the one who first looks after 
the interests of the public, who is the public’s rep- 
resentative on the corporate board rather than the 
corporate board’s representative to the public, even 
though the board pays the bills — with the public’s 
money. 

In conclusion I should like to demonstrate one 
of the unusual and unpredictable turns that scien- 
tific approach to a hospital public relations prob- 
lem may take. I had the honor recently to address 
a hospital convention on the subject of public rela- 
tions. There were 110 questions on the program 
for round table discussions. The one hundred and 
tenth read, “How best can hospitals obtain the 
intelligent cooperation and support of the public?” 
Solely for experimental purposes, I suggested that 
the question be turned around to read, “‘How best 
can the public obtain the intelligent support and 
cooperation of the hospitals?” Doing things like 
that to stock questions that are forever going the 
rounds will greatly assist in solving the hospital’s 
problem of support and development. 
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The private duty nurse, because of 
her continuous association with the 
patient, has the opportunity to radiate 
satisfaction or discontent with the 
institution. The complete agreement 
of the patient, the nurse and the hos- 
pital that the aght-hour plan makes 
for a finer quality of nursing should 


answer all objections to the scheme 


tions surrounding the bedside nurse, includ- 

ing the hospital staff and the private duty 
nurse, a recommendation was formulated by the 
American Nurses’ Association to the effect that 
nurses caring for acutely ill patients should not 
be expected to work more than eight hours out of 
twenty-four. 

At the biennial meeting this year a resolution 
was adopted by the association which stated in 
effect that “because nurses have endured inor- 
dinately long hours of service through a period of 
years without complaint and because a shorter 
day for public servants of every kind is a part 
of the order of the day, the eight-hour day as the 
regular working day for nurses should be gener- 
ally adopted.” 

Today it is conceded that every worker is en- 
titled to working conditions that provide for 
satisfactory contribution to life and to its growth 
and enhancement. These are native desires if 
the opportunities for them are not too obstructed. 

In the days when prolonged illnesses were 
more common, when materials and appliances for 
use in the sick room were limited, and when there 
was generally a distaste and even a dread of at- 
tendance upon the sick, few could be found who 
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voluntarily elected nursing as their life contribu- 
tion. Whether or not as a direct result of this 
attitude, there developed a policy of long hours 
of service for those who did choose to enter this 
work. 

With the advancements in medical science there 
seem to be fewer protracted illnesses. Equipment 
that adds to the comfort of the sick person and 
promotes efficiency and safety in his care is con- 
stantly being developed. Certainly today there 
is no dearth of those who desire to undertake 
nursing, at least for a time, if not as a career. 

With the advent of modern systems of trans- 
portation and communication, living has been 
speeded up. A shortening of the period of daily 
effort followed; first as a safety measure for the 
benefit of those whose welfare and lives depended 
upon the individual; second as a health measure 
for the benefit of the worker, and lastly—during 
the past eighteen months—as a measure of 
spreading work and reducing the number of un- 
employed persons. So far these changed condi- 
tions have not affected in any appreciable meas- 
ure those workers in the nursing field. 


Safety and Health Are Factors 


Keeping in mind the purpose and the utility of 
the hospital nursing staff, what are some of the 
outstanding values of safety of the work and of 
the health of the nurse? 

From the viewpoint of safety much respon- 
sibility rests upon the employer. Safety in terms 
of nursing has to do with human life and with 
the welfare of the individual human body en- 
trusted to the hospital in days of physical and 
mental extremity. Certainly any factors con- 
tributing to a greater degree of safety in the 
performance of workers in industry may be ap- 
plied to women in the nursing group. 

In other fields of service the environment of 
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the worker as a rule is that of normal, healthy 
persons. The bedside nurse while at work is in 
constant association with the abnormalities and 
the irritabilities that are a normal condition of 
the sick. The nurse does more than adjust to 
these situations; she literally absorbs them. And 
all the while she is giving medication or treat- 
ments that, without the maximum degree of safe- 
ty, may prove detrimental to the welfare of the 
patient. 

What of the health of the worker? Today as 
never before it is acknowledged that physical and 
mental health and integrity are the foundation 
of the individual’s well-being and of his economic 
value to the community. It has been proved that 
one of the most conspicuous forces detrimental to 
health and to quality effort is that resultant upon 
fatigue. The effect of fatigue upon the individual 
and upon those who receive his service is clearly 
expressed in the definition, “Fatigue is a diminu- 
tion of working capacity due to length or in- 
tensity of previous activity.” Do the nursing 
staffs of our institutions have periods of intensive 
activity as well as of long hours? Does the hos- 
pital superintendent as personnel administrator 
observe the activities of the nurses as the hospital 
day starts, and as it proceeds throughout the day 
and during the week? 

A phase of employment peculiar to the service 
of the nurse is the need of the patient for care 
seven days a week. Continuous work is required 
in many activities, but seven days a week are not 
expected of workers except in nursing. Nor does 
the common arrangement of allowing nurses a 
half day a week and a half day on Sunday pro- 
vide the same opportunity for rest and recreation 
as does one entire free day per week. As a result 
the nurse lacks the total working effectiveness 
which the patient and the hospital have a right 
to expect. 


Nurse Needs Time for Play 


Workers in other hospital services enjoy the 
rest and recreation of holidays. Obviously this 
privilege cannot extend simultaneously to all 
members of the nursing staff. This is an addi- 
tional factor in the long hours of service for the 
nurse. 

A native instinct that has to do with recrea- 
tional needs for the nurse is the play desire. 
Thorndyke says of play for adults, “It is recre- 
ational in a sense that it enables or should enable 
the individual to return to routine tasks with re- 
newed spirit and vigor. To tie up recreation too 
closely with one’s industrial affiliations is likely 
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to remove the very sense of carefreeness which 
is the essence of play.” 

Therefore, if the opportunity to play is con- 
fined to a short period each day rather than to an 
entire day at regular intervals, the nurse is de- 
prived of the opportunity to divorce her play 
completely from her work. 


The hospital superintendent may naturally 
question how a shorter day and week may be 
planned for one of the principal groups of the 
hospital personnel when hospital finances present 
almost irisurmountable difficulties. The reply 
may be a counterquestion: “Can the hospital 
superintendent ignore the attitude of today’s 
appreciation of the humanity of the worker, the 
while he is serving in an institution dedicated to 
service for humanity?” Or the answer may be, 
“It can be done because it is being done.” The 
American Nurses’ Association has compiled in- 
formation from hospitals scattered throughout 
the United States relative to the functioning of 
the institutional eight-hour day, forty-eight-hour 
week. In most instances, the plan, adopted sev- 
eral years ago, has worked to the satisfaction of 
the hospital. 


Effect on Payroll Differs 


Data relative to the shorter day and its effect 
upon the hospital payroll are difficult to procure 
because of changes in financial policy due to clos- 
ing of schools of nursing or to a material reduc- 
tion in the number of students and the substitu- 
tion of graduate nurses therefor. The decline 
in the patient census has required, for some hos- 
pitals, a drastic rearrangement of the nursing 
staffs. A number of hospitals answering the 
question, “Does the eight-hour policy increase the 
payroll for nursing?” replied that it did not. 
About an equal number stated that it did. How- 
ever, explanatory statements from those who re- 
ported an increased payroll for nursing service 
indicate that the reduction in the number of stu- 
dent nurses, reorganization of the nursing service 
and subsequent employment of graduate nurses 
have been factors contributing to the increased 
payroll. 

In hospitals where the eight-hour day is in 
effect, the plan for the duty time for the nurse is 
almost universally that of a straight eight-hour 
period for a certain proportion of the staff, and 
broken periods for the others, with an arrange- 
ment that permits the straight work period to be 
enjoyed by each nurse in a system of rotation. 
The fact that those institutions enjoying this 
policy for the past five years or more have weath- 
ered these years without reverting to longer 


ed 
} 4 








10. 4 
hich 


con- 
AO an 
; de- 
play 


rally 
vy be 
the 
‘sent 
‘eply 
pital 
lay’s 
, the 
d to 
’ be, 
The 
in 
hout 
x of 
10uUr 
sev- 


n of 
| ay 
il 7d 


Tect 
sure 
‘los- 
luc- 
itu- 
line 
nos- 
sing 

the 
the 
not. 


our 
ind 
ge- 

be 
on. 
his 
th- 
yer 












October, 1934 


riods of work per individual nurse seems to 
confirm belief in the wisdom of the plan. 

One director of nurses in a hospital having a 
daily average census of 300 patients stated: “We 
do not feel that this system requires a larger 
number of nurses than the former ten-hour day. 
We feel that we have proved this definitely with 
our supervising nurses who used to be on duty 
ten hours a day. We reduced this to eight hours 
and found that the nurses accomplished just as 
much in the eight hours as had previously been 
done in ten.” 

May we not, as hospital executives, assist in 
bringing about for the nursing staffs of our insti- 
tutions the same schedule of hours per day and 
per week that is considered reasonable for work- 
ers in other fields of endeavor? May we not 
practice with the nursing personnel of the hos- 
pital staffs that which the medical staff teaches 
is healthful for all persons at work? And may 
not every hospital nurse—supervisor and staff 
nurse—lend all possible cooperation in institut- 
ing healthful working schedules that will be satis- 
factory to all concerned? 

The consideration of hours of service now be- 
ing directed toward the staff nurse has been 
aroused without doubt by the widespread interest 
in hours of duty for the private duty nurse and 
by the increasing adoption of the policy of eight- 
hour duty for those engaged in private nursing. 

Two years ago less than a dozen hospitals fol- 
lowed this practice. There were thousands of 
nurses with little or no work, while those at work 
were on a schedule of twelve hours or more in 
the twenty-four. There are today a limited num- 
ber of hospitals that permit a nurse to care for 
a patient during the day and to sleep in the room 
of that patient at night, a situation not to be 
regarded as healthful. 


Rapid Spread Among Private Nurses 


Within a period of two years, the private duty 
eight-hour day has spread to some three hundred 
hospitals in which this schedule for hours now 
obtains. With few exceptions patients have been 
satisfied, even pleased, with this arrangement of 
hours for their care. 

The American Nurses’ Association therefore 
suggests that the nurses of every locality, in co- 
operation with the hospitals and with the physi- 
cians, develop a plan whereby this policy may be 
put into operation. Most gratifying indeed is 
the sympathetic interest of many hospital super- 
intendents who have helped the nurses in formu- 
lating the plans that have made possible the initi- 
ation of a shorter day for the private duty nurse. 
In many instances the hospital income has been 
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reduced because of the decrease in funds received 
through the charge made to patients for the meals 
of their special nurses. 

It seems, however, that the recompense for the 
hospital may perhaps be a more satisfied group 
of patients and a more alert, responsive and 
progressive group of private duty nurses. 

In localities where it has been adopted, the 
eight-hour day has served to absorb approximate- 
ly 30 per cent of the unemployment existing 
among private duty nurses. Other factors in- 
volved in the shorter working day, however, are 
equally as important as putting the unemployed 
back into service, and these factors shadow the 
future of private duty nursing. 


Gives Private Nurse Chance to Keep Up 


Under the policy of irregular employment, of 
the necessity of devoting her unemployed hours 
to waiting beside the telephone, and of such long 
hours when employed that she has time for work 
and sleep only, the private duty nurse is deprived 
of the opportunity for adding to her professional 
growth except through experience. She is un- 
able to study her own place in the health move- 
ment and as a result her perspective narrows. 
Soon, unless she is an exceptional person, she is 
likely to find herself being supplanted by the 
younger, fresher nurse. 

With the time and the strength at her disposal, 
the private duty nurse may estimate her needs 
for the self-improvement so necessary to the pro- 
fessional worker and, availing herself of the op- 
portunities for such improvement, place at the 
disposal of the community the services of a ma- 
ture woman of rich experience who has kept pace 
with the steady advance of medicine. 

The hospital is irrevocably bound up with the 
practice of bedside nursing. It is from the hos- 
pital that the nurse starts her life work. It is 
within the walls of the hospital that the greatest 
share of the nursing care of the sick takes place. 

A spirit of devotion to a common cause exists 
between the hospital administrator, the hospital 
staff and the private duty nurses. This spirit 
enriches and strengthens the whole structure in 
which the patient finds shelter in time of need. 

With this background may we not, in the im- 
mediate future, develop plans that will create for 
bedside nurses a system of working hours that 
will permit of maximum efficiency on the part of 
the worker, not primarily in the interest of the 
worker, but for the benefit of the patient, and by 
benefiting the patient, help to create satisfactory 
reactions to the hospital ?' 





1Read at the convention of the American Hospital Association, Phila- 
delphia, Sept. 26, 1934. 
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Editorials 
Won't You Help? 


OU can be of service to the unemployed, to 

Y the public and perhaps to your own hospital 

by suggesting new work in the hospital and 
public health fields in which either skilled persons 
now out of employment or students attending col- 
lege may be employed through funds supplied by 
the Federal Emergency Relief Administration. 

This winter, perhaps to a larger extent than last, 
the FERA will provide funds for supervised pro- 
fessional projects to be undertaken by persons who 
would otherwise be dependent upon relief. It is 
calling upon professional leaders, such as hospital 
administrators, to suggest socially desirable work 
for these persons, many of whom are highly 
skilled. The FERA is interested, not predomi- 
nantly in statistical and research jobs, but in 
activities that will give the public a taste of new 
services which eventually may be so appreciated 
that their continuation will be demanded, thus 
creating permanent occupations. 

This magazine will act as a clearing house for 
ideas and projects in the hospital and health field. 
Won’t you consider this an invitation to you to put 
down on paper your suggestions regarding new 
projects that might be undertaken or a brief de- 
scription of projects that were successfully carried 
on in your community last year? They will not 
only be sent on to Washington, but will be pub- 
lished for the benefit of the hospital field. 





Endowed Beds 


IME was when hospitals welcomed requests 

by individuals or associations for the endow- 

ment of a bed for the free use of members 

of a family or other group. Gifts ranging from 

$500 to $2,500 were considered adequate to guar- 

antee limited or continuous perpetual care to the 
members of the endowing group. 

The opinion of hospital managers in regard to 
the advisability of accepting relatively small sums 
for the endowment of beds has undergone a radical 
change in the past decade. Indeed, many institu- 
tions would accept with alacrity any proposal that 
would relieve them of such obligations. Endowed 
beds today, unless the funds supporting them are 
sufficient to earn at least $1,200 to $1,500 per bed 
per annum, must be considered a liability rather 
than an institutional asset. Hence, it seems that 
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an institution offering to the public this m¢thod 
of securing hospital service should place the ep. 
dowment figure at not less than $20,000 per bed 
if it is to guarantee a hospital service that is |i kely 
to be almost continuous throughout the year. 

A recent analysis of the number of endowed 
ward beds in a large group of urban hospitals re- 
vealed the startling fact that were all such beds 
operated on a free basis there would be few others 
for which fees could be charged. In other words, 
these institutions had accepted funds that were 
supposed *to guarantee free service and yet were 
actually forgetting past pledges and charging for 
the use of beds so endowed. Such a situation 
smacks of sharp dealing and reacts unfavorably 
upon the reputation of the hospital and the board 
of trustees. 

Endowments should not be accepted unless the 
hospital is prepared to do its part in meeting the 
terms of agreement. The acceptance of monies for 
such purposes is the smallest and easiest portion 
of the transaction. Moreover, it is questionable 
whether it is fair to the members of a hospital 
staff to place patients occupying endowed beds on 
a ward basis and hence prevent the physician from 
charging fees. The whole matter of the advisabil- 
ity and method of endowing beds deserves thor- 
ough study. 





King Canute 


N OLD fable describes the futile efforts of a 

A mighty and despotic monarch to halt the 

incoming ocean tide. He bade it to recede 

but with an unhesitating and irresistible force the 

waves rolled in from the ocean deep and would 

have inundated the tyrannical king had he not 
moved away. 

There are many today who are attempting just 
as ineffectually to halt the changing tide of events 
in the social structure of this country. A losing 
fight is being waged against sickness insurance. 
Unemployment insurance is decried as revolution- 
ary and impracticable. Paternalistic state medicine 
is a specter in the dark that appears to strike terror 
to the hearts of the medical profession. Group 
hospitalization is characterized as an implement 
of shrewd and cunning men further to oppress the 
already much harassed doctor. 

The MODERN HOSPITAL has no scheme or solu- 
tion to advance or to condemn. It favors none that 
is unfair to doctor, hospital or public. It is, how- 
ever, certain that to bid all such plans to cease to 
develop, to command the gathering waves of public 
demand for better protection from illness and pov- 
erty to recede, will be as futile as were the efforts 
of the legendary king of long ago. 





No. 4 


«thod 
le @n- 
l bed 
likely 


owed 
IS Ye- 
beds 
thers 
ords, 
were 
were 
x for 
ition 
‘ably 
oard 


; the 
' the 
; for 
tion 
able 
ital 
3 on 
rom 
bil- 
10r- 


fa 
the 
ede 
the 
uld 
not 


ust 
nts 
ng 
ce, 
yn- 
ne 


up 
nt 
he 


at 
W- 
to 


v- 
ts 


October, 1934 


The lesson to be learned and acted upon before 
it is too late is that it would be an act of wisdom 
to utilize the force of today’s aroused public opinion 
to shape a proper and workable health and hospi- 
tal plan acceptable to all parties at interest. If 
those who are most informed do not assume leader- 
ship, the reins very likely will be seized by the 
pettifogging politician with disastrous results to 
the public interest. The experience of old King 
Canute should serve as a timely warning to those 
who have not appreciated that a new social day is 


dawning. 





Distinguished Service in the Hospital 
—A Stimulus to Progress 


N ARTICLE with the foregoing title ap- 
A peared in The MoDERN HosPITAL last month 
only after much discussion and speculation 
within the staff concerning whether or not it would 
make a contribution to the field at this time. The 
Editors, in presenting the article, asked that sug- 
gestions be made with regard to distinctive and 
distinguished services that might stimulate hos- 
pital progress and development. 

Whatever doubts existed have been completely 
dispelled. Progressive hospital people all over the 
country are answering the question. Dozens of 
wholesome suggestions touching upon improve- 
ments in the more or less routine administration 
of a hospital are being received every day. It is 
not surprising that American hospital executives 
are piling up a wealth of such suggestions when 
a central clearing house offers the facilities for 
their organization and systematic redistribution. 

It is a pleasant surprise, however, to find an 
equally large number of suggestions dealing with 
the organic and vital parts of a hospital’s organ- 
ization and service to its community. The latter 
suggestions display a clearness and objectivity of 
view which encourages the belief that hospitals 
will find a way out of present financial difficulties 
much more quickly than might be expected. 

The MopERN HospPITAL feels it a distinet privi- 
lege to provide a forum for the exposition of these 
ideas. As suggestions come in they are being sep- 
arated by categories as they relate to the different 
aspects of management, operation and service in 
a hospital. Duplications are being consolidated 
and checked against original letters. This is all 
being done in such a way that new material can 
be absorbed as it is received. 

As this editorial goes to press, the convention in 
Philadelphia is in prospect. As a source of ideas 
that will fit into the work this magazine is doing, 
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the convention should be most fruitful. The 
MODERN HOSPITAL anticipates the greatest con- 
ceivable stimulation from it. 





Tonsils and Teeth 


C RIPPLED hearts, limbs and lives follow in 
the trail of neglected teeth and tonsils. 
Chronic and deforming arthritis is a living 
death. But not all hypertrophied tonsils are ca- 
pable of working harm. By the same token not all 
individuals are highly sensitive to the toxins gen- 
erated in bodily structures other than faucial 
lymphatic tissue. 

Wholesale treatment of any ailment is not good 
medicine. “Tonsil Day” at the hospital, would, no 
doubt, appear to a visitor from another planet as 
a dreadful and sanguine orgy. Are all these opera- 
tions necessary? Has every child subjected to this 
procedure been carefully studied as to the existence 
of a sound indication for this operation? Is this 
really a tonsilless, toothless age in which patients 
are subjected to mutilating operations without 
careful forethought as to the chances for improve- 
ment likely to result therefrom? 

This is not a brief disfavoring the removal of all 
foci of infection when disease of the offending part 
is proved. It is a protest against the wholesale 
enucleation of tonsils which are pronounced dis- 
eased by an inexperienced physician or a school 
nurse. The hospital must not become particeps 
criminis in any procedure that inflicts needless 
pain on defenseless children. 





The Meaning of Hospital Social 


Service 


UCH unjust criticism has recently been 
M leveled at the medical social service 
worker. In many instances these stric- 
tures have concerned themselves with the belief on 
the part of physicians that the social worker has 
aided and abetted the patient who is endeavoring 
to avoid payment of the doctor’s fee. It has been 
said that the typical social worker is in favor of 
socialized medicine, that she has no sympathy with 
the struggling community physician. On many oc- 
casions, the physician has caustically referred to 
the ease with which the social worker is deluded 
as to the financial ability of a family. 

The experiment conducted by one of the leading 
hospitals in the field, in reference to this point, is 
illuminating. Three groups, each consisting of 100 
patients, were selected. A physician, a credit 
worker and a medical social worker were assigned, 
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each to 100 patients, and requested to make recom- 
mendations in reference to the individual’s ability 
to pay a hospital fee. Strangely enough, the rec- 
ommendations of the physician almost uniformly 
tended to leniency, the credit worker being first and 
the social worker second in the percentage of cases 
in which free treatment was refused. This experi- 
ment proves neither the incapacity of the physi- 
cian as a case worker nor a lack of understanding 
on the part of the others but it does suggest that 
a trained investigator is perhaps as capable of in- 
terpreting case histories as a physician. 

It should be unnecessary again to stress the fact 
that the aim of medical school work is preventive 
and curative and not largely financial. There is a 
general belief that the social worker succeeds only 
if the returns from her work can be expressed in 
terms of dollars and cents—if her department an- 
nually shows a financial balance. To be sure, in 
smaller institutions the worker is required not only 
to adjust credits but to return a purely medical 
service as well. Those who decry the need of med- 
ical social service are much in need of enlighten- 
ment as to modern trends in medicine, and those 
who interpret the aims of this activity only in 
terms of dollars are grossly misinformed. 





Codes and Councils 


HE hospital was wisely exempted from com- 
plying with government codes. But this 
exemption does not justify indefinite con- 
tinuation of some of the unbusinesslike practices 
of the past. In reality, the hospital, being for the 
present officially codeless, is more deeply obligated 
than ever to originate its own rules of ethics and 
fair practice. 

Why is there no generally accepted code of ethics 
for all hospitals belonging to the American Hos- 
pital Association or for those approved by the 
American College of Surgeons or the American 
Medical Association? Every hospital approved by 
these organizations should first be required to 
agree to abide by some accepted code of ethics. 
Why does such a state of petty competition between 
hospitals exist, each striving to underbid the other? 

Standardization of fees appears to be the task 
of the local hospital council. But hospital councils 
continue either to die aborning or to languish and 
at length succumb to petty institutional jealousy 
or fear of relinquishing an autonomy that is often 
but an evidence of blind provincialism on the part 
of the board of trustees. Unless such harmful 
competition is soon replaced by a spirit of coopera- 
tion, the institutional days of many hospitals are 
numbered. 


More Help for the Middle Class 
Patient 


| ke of the laboratory and x-ray services of 
the hospital by staff physicians in the 
study of ward patients often is overdone, 
In such instances the diagnostic possibilities of the 
five senses frequently are neglected in favor of the 
time saving and at times actually less revealing 


x-ray. A slothful staff physician is often content | 


to allow, the specialty department to make the 
diagnosis with which he complacently agrees. 

But the community practitioner frequently needs 
the assistance of specialty advice in treating his 
patients. Those without funds he may send to the 
hospital ward bed for study. This arrangement 
often is unsatisfactory both to the hospital and to 
the patient. It is questionable whether the hospital 
is obligated to give gratis x-ray service to the 
office patient or to his physician. 

An institutional diagnostic clinic has solved this 
problem in some localities. Interesting experiments 
along these lines have been conducted at Mt. Sinai 
Hospital, New York City, and at the Pennsylvania 
Hospital, Philadelphia. The Mt. Sinai plan, in 
which the gross income derived from the thirty- 
five dollar fee paid for a complete physical exam- 
ination is divided equally between the participat- 
ing staff and the hospital, the latter meeting any 
loss, appears basically sound. That the hospital 
would be required at the beginning to make up a 
deficit was expected. The charge of thirty-five dol- 
lars for from eight to ten hours’ service does not 
appear exorbitant. 

The advantages of the properly conducted diag- 
nostic clinic are many. Not the least, are the help- 
ful contact of the hospital with the community 
doctor and the service to the patient which neither 
pauperizes nor penalizes him. Of course such a 
new venture will be criticized by the unthinking 
members of the medical profession, but those with 
vision must soon recognize its possibilities for 
good. Hospitals contemplating the inauguration 
of such a service, however, will do well to remem- 
ber that many otherwise well conceived ventures 
of this kind have been wrecked on the rocks of 
professional disapproval because of their tendency 
to alienate the patient from his family physician. 
There is strong justification for the rule enforced 
by some such clinics that every case must be 
referred by the patient’s family physician. The 
hospital should complete, never compete with, the 
service rendered by the community doctor. More 
clinics such as are now being conducted by these 
two institutions would represent a useful addition 
to the hospital field. 
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Group Plan Saves English Voluntary 
Hospitals, Says Lamb 


An Interview by ALDEN B. MILLS 


Managing Editor, THE MODERN HOspPITAL 


HILE there are 
many similarities 
between English and 


American hospitals, there are 
also many differences, accord- 
ing to Sydney Lamb, general 
secretary, Merseyside Hospitals 
Council, Liverpool, England. 

For instance, the English 
people are not given to drawing 
religious or sectarian differ- 
ences in their hospitals. The 
very word “hospital” brings to- 
gether in one common endeavor 
people of different social, reli- 
gious and political interests 
who work in complete harmony 
for a community objective. 

“You are giving much attention over here to the 
question of training hospital administrators,” Mr. 
Lamb remarked. “The Incorporated Association of 
Hospital Officers of England is doing quite a good 
work on our side in maintaining high standards 
of hospital administration and assuring that only 
the right type of people shall enter the profession. 
The association provides a course of training and 
encourages hospital officers to be examined and 
become associates or fellows of the association, 
earning first the degree of A.H.O.A. and after- 
wards that of F.H.O.A. 

“We have a strong tradition in regard to the 
type of public spirited men who are chosen to be 
trustees of our hospitals. Because of their vision 
and business ability they soon realize that hospital 
administration is a highly specialized work and 
should be undertaken only by trained and compe- 
tent men.” 

English hospitals are almost uniformly in 
charge of laymen who are not responsible for the 
admissibility of patients or for medical policies. 
These are settled by boards of directors on the 
advice of medical boards. These recommendations 
of the medical board pass through the secretary of 
the hospital as the chief executive officer of the 
management board. The secretary is the man who 





Sydney Lamb, general secretary, Mer- 
seyside Hospitals Council, Liverpool. 


prepares the agenda and the 
minutes for the board and car- 
ries out its policies. The secre- 
tary is also superintendent, 
although occasionally the two 
functions are carried by differ- 
ent men. 

To be a hospital secretary in 
England one must be a skilled 
person conversant with ac- 
counting, law, business princi- 
ples and ethics, sound principles 
of administration and other 
subjects. One must have a good 
basic education with broad fa- 
miliarity with economic and 
commercial subjects. The Char- 
tered Institute of Secretaries, 
of which Mr. Lamb is a fellow, consists of persons 
who have demonstrated their qualifications in sec- 
retarial practice. Most of the fellows are engaged 
by commercial corporations or by incorporated 
social institutions. Fellowship by itself does not 
give one any special qualification for hospital work 
although the general training is useful in hospital 
work as in other fields. 

The Incorporated Association of Hospital Offi- 
cers is determined that this system of appointing 
trained laymen as chief hospital officers shall con- 
tinue. So far as Mr. Lamb knows there has never 
been any objection by the British Medical Associa- 
tion and he has never heard any talk among Eng- 
lish physicians of “lay domination or interference.” 

“Like you, our voluntary hospitals have had to 
face a serious challenge to their continued exist- 
ence,’ Mr. Lamb said. “Following the war our 
institutions were confronted with rising prices of 
commodities, with decreased income due to the fall- 
ing off of charitable contributions from the old 
established families and the failure of the newly 
rich class to step into the gap, and with the neces- 
sity of modernizing and extending their facilities to 
keep abreast with advancing medical practice. 

“An official commission appointed by the govern- 
ment recommended the development of systems of 
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organized contributions by wage earners to a re- 
gional voluntary hospitals committee which would 
distribute the funds among the hospitals on some 
agreed basis. The commission urged that the con- 
tributions should not give the contributing worker 
any claim to priority of treatment, that being 
settled on medical grounds, and that the workmen 
should be given representation on the governing 
body of the regional committee. 

“My first association with this plan was in Shef- 
field where we started in 1921. In that year the 
four voluntary hospitals had an operating deficit 
of about $250,000. By 1933 there were 200,000 
employees contributing regularly to the support of 
hospitals and being relieved of all inquiry into 
their financial status or demand for payment when 
they needed hospital service. While the ordinary 
operating expenditures of the hospitals had in- 
creased $125,000 during these twelve years the 
ordinary working income had increased $350,000. 
The operating deficit was cut from $250,000 to 
about $32,000. Furthermore, there were 350 beds 
added to the capacity of the hospitals during these 
years as well as other capital improvements. 


New Contributors in Merseyside 


“In Merseyside, i.e. the city of Liverpool and 
three adjoining boroughs, where I went in 1927, 
the experience has been similar. We have brought 
to the support of our hospitals a very large class 
who had never before made any substantial con- 
tribution whatever. Over 92 per cent of the wage 
earning population contribute regularly. 

“We have gone to the employers of labor and 
asked them to do five things for us: 

“1. Allow us to present our plan to their em- 
ployees and request the latter to authorize a pay 
roll deduction for the benefit of hospitals. 

“2. Deduct one penny in each £ from the wages 
of each employee who authorizes it. 

“3. Add one-third to the contributions of their 
employees (over 90 per cent of the employers do 
so). 

“4. Forward the funds to us regularly each 
month or quarter. 

“5. Issue hospital vouchers to contributing em- 
ployees and their bona fide dependents for in-pa- 
tient or out-patient service when needed.” 

The central agency for handling these funds is 
called the Merseyside Hospitals Council and is 
composed of representatives of the management 
boards of the twenty-one voluntary hospitals of the 
region, of the contributing groups, of the hospital 
medical staffs, of employers, of organized labor, 
of churches, of the university, of the municipal 
hospitals and of other interested groups. 

“While the contributory plan (which you 
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strangely label ‘group hospitalization’) is the prin- 
cipal activity of the council, it also correlates the 
activities of the hospitals and encourages common 
policies regarding services and finances,” Mr, 
Lamb explained. 

“We now have about 300,000 employees work- 
ing for some 7,000 employers who contribute reyu- 
larly. Our collections of 600,000 pennies a week 
amount to more than $750,000 a year in your 
money. In distributing this money among asso- 
ciated hospitals we not only take account of their 
service to contributors but also their needs and 
their respective merits. The distribution is in the 
hands of a committee of some of the leading citi- 
zens of the community who are unconnected with 
any particular hospital and are therefore quite 
impartial in their work.” 

Contributors, Mr. Lamb pointed out, are entitled 
to the following privileges: 

1. Free maintenance as in-patients when needed 
in any of the voluntary or governmental hospitals 
in the region. The contributions entitle a workman 
to freedom from inquiry regarding his finances 
and freedom from payment for hospital care. They 
do not entitle him, however, to any priority in ad- 
mission or to admission at all if not justified in the 
opinion of the hospital medical staff. 

2. Free out-patient service for consultations and 
emergencies. Second visits are permitted only with 
the written consent of the family doctor. 

3. Convalescent care in selected convalescent 
homes and other auxiliary services when approved 
by a medical officer nominated by the Liverpool 
Hospitals Medical Staffs Association. 


American and English Plans Differ 


“There are various differences between our con- 
tributory plans and your group hospitalization,” 
Mr. Lamb remarked. “Our contributory methods 
are not called insurance, although we recognize 
that the contributor may consider them so. On 
Merseyside we are yet able to pay only about 62 
per cent of the cost of maintenance in our local 
hospitals. This is in spite of the fact that our costs 
are much lower than yours, averaging $15 a week. 

“We recognize very clearly the right of the con- 
tributors to be directly represented and they send 
representatives to a contributors’ association 
which meets twice a year and elects an advisory 
committee. This committee submits proposals to 
the hospitals council for the benefit of both the hos- 
pitals and the contributors. 

“American hospitals have undoubtedly led the 
way in many respects, particularly in architecture 
and equipment. If our experience with hospital 
contributory schemes can be of any help to Amer- 
ica in return we are only too glad.” 
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Dr. R. C. Buerki Chosen A.H.A. President-Elect: 
Group Hospitalization Widely Discussed 


there was a contest for the presi- 
dency of the American Hospital 
Association at its recent convention in 
Philadelphia. Dr. R. C. Buerki, super- 
intendent, State of Wisconsin General 
Hospital, Madison, the candidate of the 
nominating committee, was opposed 
by John M. Smith, superintendent, 
Hahnemann Hospital, Philadelphia. 
The former won by a vote of 272 to 214. 
Other officers put forward by the 
committee and elected without opposi- 
tion are C. J. Cummings, superintend- 
ent, Tacoma General Hospital, Tacoma, 
Wash., first vice president; Dr. W. S. 
Rankin, director, hospital and orphans’ 
section, The Duke Endowment, Char- 
lotte, N. C., second vice president; Ma- 
rie Louis, superintendent, Muhlenberg 
Hospital, Plainfield, N. J., third vice 
president; Asa S. Bacon, superintend- 
ent, Presbyterian Hospital, Chicago, 
treasurer, and two trustees to serve 
three-year terms, Dr. Nathaniel W. 
Faxon, superintendent, Strong Memo- 
rial Hospital, Rochester, N. Y., and 
Dr. Walter E. List, superintendent, 
Jewish Hospital, Cincinnati. 
Doctor Faxon was prevailed upon to 
accept the nomination as trustee at the 
special request of the trustees and 


F OR the first time in several years 


Robert Jolly, the new president. 





other members of the association who 
desired him to continue to advise the 
association in its relations with the 
national government. 

The meeting was marked by wide- 
spread interest in and discussion of 
group hospitalization. The high point 
of the convention was the session on 
Thursday morning for the discussion 
of periodic payment for hospital care. 


Group Hospitalization 


Sydney Lamb, secretary, Merseyside 
Hospitals Council, Inc., Liverpool, Eng- 
land, described the contributory plans 
as they have developed in England 
and urged that English experience be 
adapted to American conditions. An 
interview with him is presented else- 
where in this issue. His paper was 
discussed by Dr. Malcolm T. MacEach- 
ern representing the American College 
of Surgeons, who presented the report 
prepared last June by the college. This 
report recommends the development of 
sound health insurance plans and espe- 
cially recommends that group hospi- 
talization be the first such plan to be 
developed. The American Medical As- 
sociation was invited to send a repre- 
sentative to discuss Mr. Lamb’s paper 
but was unable to do so. 

Michael M. Davis, director for medi- 
cal services, Julius Rosenwald Fund, 
Chicago, pointed out that the contribu- 
tory plans in England have become 
great public movements. In London, 
for example, one-half of the entire 
population has enrolled, he said, sug- 
gesting that the United States may 
now be at the small beginning of a 
movement that may become extremely 
important. The cooperation of the 
British Medical Association in the 
work of the contributory plans is note- 
worthy, Mr. Davis declared. Equally 
noteworthy is the payment of volun- 
tary funds to governmental hospitals. 
He pointed out that income in Great 
Britain is much lower than in this 
country and that therefore the British 
limits on participation in the plans 
would not be significant guides here. 

In a resolution adopted by the con- 
vention, the association reaffirmed its 
approval of group hospitalization un- 


der the standards it had previously 
laid down, expressed its intention of 
continuing to promote public knowl- 
edge concerning the subject, and rec- 
ommended that communities extend the 
service to dependents “whenever lo- 
cally feasible.” 

In his report to the Council on Com- 
munity Relations, C. Rufus Rorem, 
consultant on group hospitalization, 
declared that interest in the plan con- 
tinues to grow among both profes- 
sional and lay audiences. All of the 
citywide plans that were in existence 
a year ago have continued to expand, 
he said, although the single-hospitals 
plans in cities with more than one hos- 
pital have met with stubborn resistance 
from subscribers. During the past year 
citywide plans have been introduced in 
a number of places including St. Paul, 
Minn., New Orleans, Washington, D.C., 
and Durham, N. C. The last enrolls 
dependents at reduced rates, Mr. Ro- 
rem said, and now has 3,500 subscrib- 
ers after nine months’ experience. An 
interesting development of the year is 
the formation of a plan in Elkin, 
N. C., where the population of 5,000 is 
half urban and half rural. The 
Youngstown Sheet and Tube Company 
has established a group hospitalization 
plan modeled on the Goodyear plan, 





R. C. Buerki, M.D., president-elect. 
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Mr. Rorem stated. He also noted the 
entrance of the Prudential Insurance 
Company and the Equitable Life As- 
surance Society of New York into the 
field. 

Trends in the plans noted by Mr. 
Rorem were the enrollment of depend- 
ents and of persons not members of 
large employed groups and the con- 
tinuing tendency to charge such high 
rates that the protection will appeal 
only to the upper middle economic 
groups. There is considerable evi- 
dence, he said, to indicate that, present 
benefits need not cost more than $5 or 
$6 a year provided the majority of 
people of moderate means were per- 
mitted, compelled or persuaded to en- 
roll. “Group hospitalization will not 
develop very far until annual subscrip- 
tion rates become $5 or less,” he said. 

A special meeting of executives of 
group hospitalization plans called by 
Mr. Rorem disclosed a wide divergence 
in practices regarding amount of serv- 
ice given, charges, percentage of re- 
ceipts used for administration and 
minimum number or percentage of 
persons enrolled. 

The annual banquet of the associa- 
tion brought forth a large attendance. 
Addresses were made by Franklin 
Spencer Edmonds and Rabbi William 
H. Fineshriber. Mr. Edmonds’ address 
is reported on pages 85 and 86. 

“The hospital problem cannot be 
solved except as we solve the whole 
problem of economic and social organ- 
ization,” Rabbi Fineshriber declared. 
“So long as we have abysmal poverty 
with extreme wealth, you and all of us 
will have our problems. To find a solu- 
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tion we must go to fundamentals and 
effect a new attitude toward life. Any 
action that does not take into account 
the welfare of the mass fails of its ef- 
fect.” Rabbi Fineshriber praised hos- 
pitals as one of the finest examples of 
service to others. 

The committee reports presented 
showed the association to be in a 
healthy condition as regards member- 
ship and finances. During the year 
103 new institutional members and 126 
new personal members were taken into 
the association. A total of 925 hogpi- 
tals contributed $5,545 to pay the ex- 
penses of the joint committee in Wash- 
ington, and a balance of $185 remains 
in the special fund. Father Griffin, 
who presented the report of the trus- 
tees, estimated that, the work of the 
committee had saved hospitals a total 
of at least $30,000,000 this last year. 


Tragedy Mars the Meeting 


A cloud was cast over the convention 
when an automobile and a bus, both 
loaded with persons attending the 
meeting, collided, resulting in the 
death of Jean Coucheuer, director of 
the school of nurses at St. Luke’s Hos- 
pital, Bethlehem, Pa., and the injury 
of her four companions. Katherine 
Mavri, a nurse at the same hospital, 
was in a critical condition at the time 
the convention closed. The others in- 
jured were Harry T. Armstrong, as- 
sistant superintendent of the hospital; 
Mrs. Harry T. Armstrong; Frances 
Parkinson, a nurse at St. Luke’s Hos- 
pital, and Otto Linder, bus driver. 

Mr. and Mrs. Albert G. Hahn were 
presented with the National Hospital 
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Day award voted to the Protestant 
Deaconess Hospital, Evansville, Ind., 
at the evening session on Monday. ‘he 
presentation was made by Matthew 0, 
Foley, editorial director, Hospital Mun- 
agement, who represented Veronica 
Miller, chairman of the committee. 





Ohio Association Holds 
Meeting in Philadelphia 


At a special meeting of the Ohio 
Hospital Association called during the 
convention it was revealed that the 
hospitals of that state have already 
received $43,000 under the state law 
compensating them for care to auto- 
mobile accident cases when payment 
cannot be otherwise obtained. This 
sum is for a total of 536 cases. Seven- 
ty-nine other cases have been approved 
for a total of $7,000 and will be paid. 

It was decided to approve the rec- 
ommendation of the trustees for a 
half-time executive secretary starting 
November 1 who would become a full- 
time secretary on January 1. 

The Ohio association is planning to 
offer a new bill to centralize all health 
problems relating to the care of the 
indigent under the state and _ local 
health commissioners, directing them 
to provide care for the indigent and 
permitting them to contract with vol- 
untary hospitals for hospital care 
needed. 

Special features of the meeting were 
a tribute to Sister Lawrence of Akron 
on completion of fifty years of hospi- 
tal work and a wedding cake present- 
ed to Dr. and Mrs. A. C. Bachmeyer. 
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Hospital Financial Support 
Is Live Topic at Many Sessions 


HE opening session of the conven- 

tion brought an apparent clash 
of opinion on the relation of voluntary 
to governmental hospitals. Dorothy 
Kahn, president, American Associa- 
tion of Social Workers, New York 
City, presented the report of a com- 
mittee of the association. The funda- 
mental recommendations of this asso- 
ciation started vigorous discussion. 

In brief form these recommendations 
are: 

1. That it is questionable whether 
the limited relief funds available 
should be spread any thinner, since 
even now they are inadequate to the 
task. 

2. That lump sum subsidies to pri- 
vate agencies should not be given be- 
cause they are difficult to supervise. 

3. That purchase of services on a 
unit basis is better but if it is to be 
substantial in amount it is suggested 
that the government provide its own 
facilities or take over existing ones. 

4, That government hospitals should 
be provided in areas that now do not 
have any. 

5. That more adequate provision be 
made for a well rounded relief pro- 
gram. 

Vigorous dissent to this point of 
view was expressed by Rev. John 
O’Grady, National Catholic Welfare 
Conference, Washington, D. C. While 
he recognized and commended the ex- 
pansion of governmental provision of 
protection against certain contingen- 
cies such as old age, unemployment 
and sickness, he raised the question as 
to how far such governmental provi- 
sion should be national and how far 
local. He further urged that govern- 
ments use existing agencies. 


Where Government Can Help 


“Do we want,” Father O’Grady 
asked, “to sacrifice our finest tradi- 
tions because they do not conform to 
stereotyped ideas of the relations of 
governmental and private agencies?” 
The government should aid hospitals 
but not duplicate facilities where pri- 
vate provisions are adequate. In the 
many areas which entirely lack hospi- 
tal facilities, the government may 
very properly build additional facili- 
ties and it may also provide missing 
convalescent and chronic facilities in 


the cities, Father O’Grady declared. 

The social worker’s report is chasing 
a will o’ the wisp, declared Allen T. 
Burns, director, Community Chests 
and Councils, Inc., New York City. “I 
think there will be no federal aid for 
hospitals. The tide has now turned 
against further assumption of finan- 
cial responsibility by the federal gov- 
ernment. The president believes in the 
full discharge of local responsibility 
before federal responsibility is as- 
sumed. I suggest that hospitals get 
around this difficulty by having a 
clause inserted in the next relief bill 
that federal funds will be available 
for other forms of relief only to those 
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bility as a condition of receiving fed- 
eral relief funds for other forms of 
medical care. The FERA was also to 
be urged to pay a share of these hos- 
pitalization costs as necessary. In 
closing, the resolution urged that gov- 
ernmental hospitals be expanded only 
in those instances in which other facili- 
ties are not available to provide for 
local needs. 

The action of the trustees in con- 
tinuing the joint committee of the 
three national hospital associations 
was commended in another resolution 
and it was recommended that the state 
and, sectional associations be requested 
to give active cooperation in the com- 
mittee’s work. 

Another resolution reaffirmed the 
association’s endorsement of group 
hospitalization. 

A committee to study the basis of 
membership in the association, the re- 
lation of the state and sectional asso- 
ciations to the national organization 
and the proper financing of the asso- 





Rev. Maurice F. Griffin 


communities that have made as ade- 
quate provisions as possible for the 
support of their local social institu- 
tions. The state that makes a sincere 
effort to support its hospitals and 
other local agencies should receive bet- 
ter treatment by the federal govern- 
ment than one that does not.” 

Mr. Burns expressed a strong de- 
sire that local governmental assump- 
tion of financial responsibility for the 
care of the indigent sick should not 
be exclusive but should be shared be- 
tween governmental and voluntary 
funds. He urged that we continue our 
habit of local self-help. 

Local government funds should be 
used to pay for hospital service to in- 
digent patients in voluntary hospitals 
at the local cost for each day’s care 
rendered, where governmental hospi- 
tals are insufficient or lacking, ac- 
cording to a resolution adopted by the 
association. Furthermore, the joint 
committee, which it was decided to 
continue, was directed to urge the 
FERA to require state and local re- 
lief authorities to accept this responsi- 


Blank & Stoller 
Homer Wickenden 


Frank Van Dyk 


ciations was authorized by resolution. 

A ringing denunciation of all plans 
for changing the method of payment 
for medical care was sounded by Dr. 
Donald Guthrie, Sayre, Pa., president 
of the Pennsylvania Medical Associa- 
tion. Doctor Guthrie ridiculed lay- 
men employed by public health organ- 
izations or foundations who attempt to 
promote new methods of medical prac- 
tice. 

“Every day we have some new plan 
put forward by a self-appointed Moses 
who promises to lead us out of the 
wilderness,” Doctor Sayre said. “There 
are the Washington plan, the Michigan 
plan, the Oregon plan, the California 
plan, the Detroit plan, the Cleveland 
plan — in fact, a plan for almost every 
geographical area of the country. The 
Detroit plan is the only one I like be- 
cause there the medical society has 
absolute and exclusive control.” 

In two addresses Hon. Franklin 
Spencer Edmonds, attorney and tax 
expert, Philadelphia, set forth a plan 
of cooperation on tax matters between 
the federal and local governments so 
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as to simplify administration and pro- 
vide sufficient funds for governments 
to carry on their social functions. He 
urged that a 5 per cent manufacturers’ 
sales tax be imposed by the federal 
government in place of the twenty or 
more state sales taxes now in effect. 
The federal government would then 
remit 80 per cent of the funds col- 
lected to the states for the support of 
their social welfare programs. 

Director of Public Health J. Norman 
Henry complained that Philadelphia 
hospitals receiving state aid are in the 
habit of transferring their “expensive” 
indigent patients to the Philadelphia 
Genera! Hospital. 

That is particularly true, Doctor 
Henry pointed out, in the case of pa- 
tients requiring costly drugs, such as 
insulin, and with many chronic pa- 
tients requiring long-time treatment. 

He declared that since the Philadel- 
phia General Hospital is filled to ca- 
pacity, some way should be found to 
utilize the empty beds in semiprivate 
hospitals receiving state aid. 


Supervision of State Grants Urged 


Edwin R. Cox, president of City 
Council, discussing the financing of 
public hospitals, urged greater super- 
vision of state grants to semiprivate 
institutions. 

At present, he said, there is no re- 
quirement as to obligatory treatment 
of specific diseases, and through this 
loophole, he said, the “expensive” in- 
digent cases are referred to the city’s 
own hospital. 

Mr. Cox argued against special taxa- 
tion for specific purposes, and espe- 
cially denounced plans for a state in- 
come tax on the ground that it would 
breed an extravagant bureaucracy and 
would “set loose a band of snoopers 
into private affairs and a new army to 
annoy business activity.” 

Likewise he denounced the New 
York lottery plan, and urged that all 
funds for charitable and social work 
be drawn from the general treasury. 

That Pennsylvania’s system of car- 
ing for the indigent sick by supple- 
menting private philanthropy in sup- 
porting hospitals and other welfare 
institutions rather than by establish- 
ing state hospitals has worked well, 
was the opinion of Alba B. Johnson, 
president, Jefferson Medical College, 
Philadelphia. 

“The hospital is both a business and 
a benevolent enterprise,” Mr. Johnson 
said. “Its benevolence cannot exceed 
its revenue. The problem of abuse of 
its benevolence remains to be solved.” 
That voluntary hospitals make every 
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effort to obtain federal aid and that 
they conduct an organized and con- 
sistent educational campaign to in- 
crease contributions, both directly and 
through community chests, were the 
recommendations of Dr. Thomas S. 
Gates, president of the University of 
Pennsylvania. 

Doctor Gates also expressed the be- 
lief that it is possible to increase the 
income received from patients and to 
obtain larger appropriations from 
states and other political units that 
contribute to the support of voluntary 
hospitals. 

Fred B. Whitney, president of the 
board of trustees, Victory Memorial 
Hospital, Waukegan, IIl., presented a 
preliminary review of answers to the 
American Hospital Association’s ques- 
tionnaire of August 24, 1934. 

While a final tabulation of results 
is not, available, Mr. Whitney reported 
that about 90 per cent of the hospitals 
so far reviewed approve of what has 
been done to seek the aid of govern- 
mental agencies for voluntary hospi- 
tals during the current emergency. 

Mr. Whitney quoted extracts from 
communications from hospitals in all 
the major sections of the country. The 
hospitals have no code and have been 
allowed $3.50 per day on federal com- 
pensation cases. This does not cover the 
average cost per patient per day; for 
the country at large the average daily 
deficit is $1.19 per patient. The annual 
deficit of America’s voluntary hospi- 
tals is estimated at 60 million dollars. 

The reviewer outlined the various 
attempts to secure a reversal of all 
regulations that. bar voluntary hospi- 
tals from federal funds which are used 
on tax supported hospitals, $27,000,000 
being reported as already allocated for 
new construction by PWA. It was sug- 
gested that a preferable economic plan 
is to keep up voluntary hospitals which 
are only 55 per cent occupied. 


Political Abuses Described 


“The darkest cloud that hovers over 
the hospital at this time is probably 
the political one,” said Dr. Basil C. 
MacLean, superintendent, Touro In- 
firmary, New Orleans. “The shameful 
submission of congress to the logroll- 
ing and noisy lobbying of a minority 
of the electorate, the extension of un- 
believeable medical and hospital privi- 
leges to office desk and home duty 
heroes and even to senators and con- 
gressmen, and the expenditure of mil- 
lions of dollars in new and enlarged 
institutions for the treatment of non- 
service connected disabilities are dark 
pages in our political history.” 

The report of the Legislative Refer- 
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ence Committee was presented hy 
A. M. Calvin, Midway and Mouni(s 
Park Hospitals, St. Paul, Minn., chair- 
man. This committee recommended 
that the American Hospital Associa- 
tion, at the next session of congress, 
endeavor to secure reimbursement 
from federal funds for the care of 
indigent or unemployed patients. It 
urged that the Veterans’ Bureau pro- 
vide regulations making it difficult for 
any veteran to accept charity when he 
is financially able to pay for medical 
care and hospitalization. 


Income and Occupancy 


The report of the Committee on 
Hospital Income and Bed Occupancy 
was presented by Homer Wickenden, 
general director, United Hospital 
Fund, New York City, chairman. 

Income from patients has declined 
in the last four years from 15 to more 
than 30 per cent, depending on the lo- 
cality, the report stated. 

Occupancy of government hospitals 
has increased in the last ten years from 
79.4 to 90.1 per cent, while in the same 
period in the voluntary hospitals it 
has decreased from 62.8 to 55.7 per 
cent. 

This committee recommended more 
flexible arrangements for the care of 
the indigent in nongovernment institu- 
tions and the adequate payment of 
these institutions on a per diem basis; 
greater use of the insurance principle 
and the plan of group payment for 
hospital care; restriction of new gen- 
eral hospitals except when the commu- 
nity’s need is clearly demonstrated, and 
education of the taxpayer and contrib- 
utor to the importance of adequate sup- 
port of the voluntary general hospital. 

The Committee to Study Methods of 
Protecting Voluntary Hospitals From 
Unfair Competition, of which Dr. B. W. 
Black, medical director, Alameda 
County Institutions, Oakland, Calif., 
was chairman, made the following 
recommendations: 

1. Standardization of hospital ac- 
counting systems in order to deter- 
mine a reasonable rate per day. 

2. Continuation of the American 
Hospital Association’s educational 
campaign. 

3. Continuation by the American 
Hospital Association of the program 
already adopted relative to group 
budgeting for hospital care and the 
sale of hospital service on a periodic 
payment basis. 

F. Stanley Howe, director, Orange 
Memoriai Hospital, Orange, N. J., 
chairman, presented the report of the 
Committee on Workmen’s Compensa- 
tion and Liability Insurance. 
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Graham L. Davis 


Bert W. Caldwell, M.D. 


Edna D. Price, R.N. 


Community Relationships of 
Large and Small Hospitals Studied 


REPORT of extensive work under- 

taken and substantial accomplish- 
ments was presented by the acting 
chairman and various members of the 
Council on Community Relations. Per- 
haps the most outstanding achieve- 
ment was the preparation of a ma- 
ternity manual by the division on 
medical practice. Dr. Malcolm T. Mac- 
Eachern, American College of Sur- 
geons, was largely responsible for the 
actual compilation of the manual. 


Council Makes Numerous Studies 


In reporting on the general work of 
the council, Michael M. Davis, acting 
chairman, stated that the council was 
studying the relations of voluntary to 
governmental hospitals, beginning 
with a statistical and geographic study 
showing the distribution of general 
hospitals. Another study, being made 
in cooperation with the bureau of 
medical economics of the American 
Medical Association, will ascertain the 
extent and conditions under which 
paying patients are admitted to local 
governmental general hospitals. An- 
other study will deal with financial 
support of voluntary hospitals. 

The nursing section of the council 
reported progress on the work of the 
committee working jointly with the 
National League of Nursing Educa- 
tion. Dr. C. W. Munger, superintend- 
ent, Grasslands Hospital, Valhalla, 
N. Y., stated that the division is now 
engaged in preparing the first part of 
a set of definite nursing standards of 
what constitutes an adequate nursing 
service in a hospital. This will deal 
with the numbers, types, qualifications, 
housing, health, salaries and other 
conditions. It is planned to have this 
report ready by January 1, 1935, if 
possible. 

Mary Hicks Bachmeyer presented 


the results of a survey of hospital 
councils. 

Dr. R. C. Buerki, chairman of the 
division on medical practice, besides 
describing the maternity manual, re- 
ported that the A. H. A. has been 
able to improve its cooperative rela- 
tions with other organizations during 
the year. A manual is being prepared 
on the basic principles of the relations 
between physicians and hospitals, tak- 
ing up such questions as doctors as 
trustees, staff participation in the 
formulation and decision of policies, 
and staff appointments. Another study 
being carried on by the division deals 
with the basic legal requirements for 
small hospitals. 

A manual of the qualifications of 
technicians has been prepared and pre- 
sented to the trustees. The control of 
specialists as endorsed last year has 
been started through the Advisory 
Board of Medical Specialties, Doctor 
Buerki said. He urged hospitals to fill 
staff positions with specialists ap- 
proved by the national qualifying 
boards. 

On behalf of the council Doctor 
Buerki presented a set of fourteen 
principles of sound administrative 
practice which in tentative form had 
been adopted by the council. 


Small Hospital Section 


Present day conditions inflict grave 
problems upon the small hospital. For 
this reason, much interest was evi- 
denced in that section devoted to talks 
and round table discussions on various 
subjects bearing upon the administra- 
tion of the smaller institutions. 

Following a report of the Advisory 
Committee on Accounting of the Coun- 
cil on Community Relations and Ad- 
ministrative Practice by Graham L. 
Davis, The Duke Endowment, Charlotte, 
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N. C., Oliver G. Pratt, superintendent, 
Salem Hospital, Salem, Mass., struck 
the keynote of the session by describ- 
ing ways for achieving the right hos- 
pital atmosphere. He emphasized the 
important part played by the person- 
ality of the superintendent and the 
extent to which the attitude of the 
personnel helps to bwild or destroy 
good will. The dietitian, too, through 
dressing trays effectively, Mr. Pratt 
believes, is able to contribute greatly 
to the prestige of the institution. 

In discussing Mr. Pratt’s paper, 
Lucy B. Abbott, superintendent, 
William W. Backus Hospital, Nor- 
wich, Conn., urged hospitals to avoid 
a business atmosphere. On the other 
hand, she advised against dim lights 
and an air of solemnity. It is her 
opinion that patients like to feel that 
the place is alive. They even like to 
hear radios and the steps of visitors 
in the corridors. She confessed, how- 
ever, to finding patients susceptible to 
such sounds as pounding radiators. 
Efficient employees at the switchboard 
and in the admitting office are profit- 
able investments, she feels. 

Ways in which small hospitals can 
improve their community relations 
were discussed by Dr. Channing Froth- 
ingham, chief of the medical service, 
Faulkner Hospital, Jamaica Plain, 
Mass. 

“The most important thing for the 
hospital to do to improve its commu- 
nity relations is to render the best of 
service,” Doctor Frothingham said. 
“The community hospital should be the 
center of all the medical activities in 
the area served, which should include 
problems of preventive medicine and 
public health as well as the care of the 
individual patient.” 

Ideal organization and equipment 
for a community hospital were de- 
scribed by the speaker. That the com- 
munity hospital should be a complete 
unit prepared to handle all types of 
disease, both acute and chronic, as well 
as contagious and mental, was empha- 
sized. Complete equipment should be 
available so that all types of diagnostic 
procedure and all types of treatment 
can be carried out. These hospitals 
should be opened to all the well trained 
and reputable physicians in the com- 
munities they serve, the speaker said, 
and great care should be used to avoid 
the abuse of medical charity. 

At Faulkner Hospital, according to 
Doctor Frothingham, demonstrations 
are given to groups of interested citi- 
zens from time to time, showing what 
is actually done to a patient when he 
comes for diagnosis or treatment. 

(Continued on page 98) 
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HAT hospitals are definitely enter- 

ing a new era with new needs to be 
met was the thought stressed by A. E. 
Paul, superintendent, Englewood Hos- 
pital, Chicago. Mr. Peul’s remarks on 
the broadening of hospital service to 
the physicians in the community were 
a feature of the round table discussion 
conducted under the leadership of Dr. 
Warren L. Babcock, Grace Hospital, 
Detroit. Among other matters, Mr. 
Paul focused attention on reimbursing 
physicians in clinics, also the practice 
of providing office space in hospitals 
for members of the staff. 

Health programs for nurses and hos- 
pital employees as outlined by Dr. 
George O’Hanlon, medical director, 
Medical Center, Jersey City, N. J., re- 
vealed the fact that 30 per cent of stu- 
dents entering schools of nursing show 
tuberculous infection. Doctor O’Hanlon 
described in detail the student health 
program as evolved at the Jersey City 
Medical Center. 


The Question of Nurse Anesthetists 


The economy of the central supply 
room with resultant better service to 
the patient was one of the major 
points made by Dr. Stewart Hamilton, 
director, Harper Hospital, Detroit, in 
his talk on the central supply service 
versus sectional supply service. Doctor 
Hamilton proved conclusively that it 
saves in many ways, reducing the 
amount of equipment needed and pro- 
longing its life. He has also found that 
it saves considerable time on the part 
of doctors and nurses. 

There is no subject of more vital in- 
terest or importance than the status 
of the nurse anesthetists in hospitals. 
Florence M. Gipe, R.N., superintendent, 
York Hospital, York, Pa., therefore 
found an attentive audience awaiting 
her. A study of fifty hospitals of from 
50 to 150 beds, Miss Gipe indicated, 
reveals that 70 per cent utilize nurse 
anesthetists with excellent results. The 
reason given for the other 30 per cent 
not utilizing the nurse anesthetist is 
the objection raised by the medical 
profession. She referred to the 1933 
report, of the American College of Sur- 
geons which specifically states with 
reference to the anesthesia depart- 
ment, “First, that there be an organ- 
ized department of anesthesia in 
charge of a qualified medical graduate 
who has had acceptable experience in 
the administration of anesthesia. Sec- 
ond, that there be an adequate staff of 
trained and experienced assistants.” 

“This does not mean,” Miss Gipe 
stated, “that nurses may not be the 
assistants. If the practice of nurse 
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anesthetists in general hospitals is 
to continue, the standardization of 
schools and a more intensive educa- 
tional program should be launched. At 
the present time the nurse anesthetist 
has no sense of security. Hospital ad- 
ministrators should be willing to coop- 
erate with this group of unselfish 
workers and help put this work on a 
sounder basis.” 

Two plans for training specialists 
were outlined by Dr. J. S. Rodman, 
National Board of Medical Examiners, 
Philadelphia, in his paper, “The Work 
of the Advisory Board of Medical Spe- 
cialties.” One is advanced study in the 
graduate school of a university and 
the other a number of years’ appren- 
ticeship under a recognized specialist 
in the field the candidate wishes to 
enter. 

In an effort to supply the public with 
adequately trained specialists only, the 
hospital will need additional equip- 
ment, additional beds and staffs that 
can teach. Doctor Rodman believes the 
time may come before long when hos- 
pitals will require qualification by the 
specialty boards represented in the na- 
tional advisory board before electing 
specialists to their staffs. 


Children’s Hospital Workers Meet 


The history of poliomyelitis was 
outlined by Dr. John Ruhrah, Balti- 
more, at the Children’s Hospital Sec- 
tion. 

“Reeducation of the muscles should 
be carried out either by physiothera- 
pists trained in poliomyelitis work or 
under their direction,” Doctor Ruhrah 
declared. It is important to start the 
management at the outset, for contrac- 
tures may occur in short spaces of 
time. Seventy per cent of the opera- 
tions in orthopedic hospitals are for 
poliomyelitis and almost all of these 
could be avoided if proper manage- 
ment was instituted at the onset, in 
Doctor Ruhrih’s opinion. 

“During the twelve years ending 
March 31, 1934, more than 17,750 chil- 
dren have been admitted to the Shrin- 
ers’ Hospitals for Crippled Children 
and discharged entirely cured or mate- 
rially benefited,” said W. F. Kendrick, 
chairman of the board of trustees. “In 
addition to this number, more than 30,- 
000 children have been given medical 


care in our out-patient departments.” 

More than 1,800 children are on the 
waiting list today and Mr. Kendrick 
foresees an increase in the number of 
children seeking admittance since more 
and more families are becoming un- 
able to pay for surgical care for their 
children. Mr. Kendrick also anticipates 
as an aftermath of the depression an 
unusual number of cases resulting 
from malnutrition. 

Margaret A. Rogers, superintendent, 
Children’s Hospital of Michigan, De- 
troit, described the control of infectious 
and contagious disease in that institu- 
tion. The hospital cares for many in- 
fections that are ordinarily transfer- 
red to a contagious disease hospital, 
such as gonorrheal ophthalmia, menin- 
gitis (all forms), acute anterior polio- 
myelitis, erysipelas and typhoid fever, 
Miss Rogers explained. Cases of 
measles, scarlet fever, whooping cough, 
vaginitis, diphtheria and impetigo are 
excluded. 


Medical Social Workers Gather 


Round tables, with talks and discus- 
sions on various phases of social serv- 
ice work occupied several sections. 
Primary interest perhaps was mani- 
fest in the round tables of the Ameri- 
can Association of Medical Social 
Workers, which dealt chiefly with the 
recording of medical records from the 
admitting aspect, clinical aspect, social 
case work aspect and the teaching 
aspect. 

The importance of incorporating 
into the medical notes information per- 
taining to the social environment of 
the patient as a guide to the doctor 
was explained by Beatrice Hall, social 
service department, Neurological In- 
stitute, New York City. Miss Hall em- 
phasized the desirability of a close 
integration with the medical plan and 
impressed upon the delegates the many 
advantages of a joint recording. 

The marked difference between writ- 
ing records for social service and for 
medical work was described by Agnes 
Schroeder, director of medical social 
work, Western Reserve University, 
Cleveland. In writing medical social 
records she advised the use of plain 
English, brevity and conciseness. The 
advantage of such affiliation with the 
medical department, she pointed out, is 
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that it enables the physician to see 
the patient as a person. 

Social recording on medical records 
from the clinical standpoint was dis- 
cussed by Dorothea Gilbert, University 
Hospital, Philadelphia, who pointed 
out that perhaps the greatest difficulty 
in clinical recording is the social work- 
er’s lack of knowledge of what is really 
relevant to the medical problem of the 
patient. 

Miss Gilbert expressed the opinion 
that the most valid objection to record- 
ing all social information in the medi- 
cal record is that the social worker 
thus lays herself open to misinter- 
pretation by placing uninterpreted so- 
cial information in the hands of non- 
social working groups. Any effort spent 
in making the writing simple, concise 
and readable is more than worth while, 
Miss Gilbert said. 


Relations to Other Professions 


“In order to function adequately, 
the medical social case worker must 
be closely related to several other pro- 
fessions, especially medicine, nursing 
and dietetics,” said Elizabeth P. Rice, 
director of social service, New Haven 
Hospital, New Haven, Conn. 

Close relationship between the phy- 
sician and the medical social worker, 
according to Miss Rice, can be brought 
about by several methods: (1) assign- 
ment of a worker to a medical service 
as a part of that service; (2) use of 
ward rounds especially for this pur- 
pose; (3) frequent conferences be- 
tween physician and social worker; 
(4) written notes by the medical social 
worker in the medical history, and 
(5) conferences showing results. 

“Training of volunteers for hospital 
work logically divides itself into three 
parts,” said Ruth Coon, director of 
social service, Orange Memorial Hos- 
pital, Orange, N. J. “These are (1) 
information regarding the community 
and the place of the hospital and other 
agencies in it, (2) the organization 
of the hospital and (3) definite training 
for the specific work assigned to the 
volunteer.” 


Robert B. Witham 
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Tact and finesse are of primary im- 
portance in the administrator’s rela- 
tionships with volunteers and his suc- 
cess as an executive depends partly 
upon his ability to utilize effectively 
the service of these workers, according 
to John E. Ransom, assistant director, 
Johns Hopkins Hospital, Baltimore. 

This session was under the super- 
vision of Mrs. Ruth Boretti, Strong 
Memorial Hospital, Rochester, N. Y., 
as chairman, and Margaret Bradley, 
New Haven Hospital, New Haven, 
Conn., as secretary. 

The same officers were in charge of 
another session held later in the week 
at which Dr. Earl Bond, University of 
Pennsylvania, Philadelphia, presided. 
On this occasion, Dr. H. Jackson Davis, 
consultant on medical care, FERA, Al- 
bany, N. Y., described the réle of the 
federal, state and local governments in 
medical relief, which was afterward 
discussed by Dr. Joseph C. Doane, 
medical director, Jewish Hospital, 
Philadelphia. 

The place of the medical social 
worker in the federal emergency relief 
program was presented by Lena R. 
Waters, president, American Associa- 
tion of Medical Social Workers, and 
director of social service, Hospital of 
the University of Pennsylvania, Phila- 
delphia, with a discussion by Edith M. 
Baker, director of social service, Wash- 
ington University Clinics and Allied 
Hospitals, St. Louis. 


Session on Medical Records 


Medical records occupied a session 
all their own and while not a round 
table in the true sense of the word, 
this program with Dr. A. C. Bach- 
meyer, superintendent, Cincinnati Gen- 
eral Hospital, Cincinnati, acting 
as chairman provoked great interest. 
Following a report of the committee on 
clinical records by Dr. Walter E. List, 
Jewish Hospital, Cincinnati, Dr. Wil- 
liam Muhlberg, medical director, Union 
Central Life Insurance Company, Cin- 
cinnati, discussed medical records as 
the medical statistician of an insur- 
ance company sees them. Greater co- 
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operation between hospital insurance 
companies was Doctor Muhlberg’s plea. 

Nine hundred and forty-eight insti- 
tutions participated in the statistical 
survey of the methods of cross-index- 
ing and filing of medical records in 
hospitals of one hundred beds or larger 
which was presented by Dr. Halbert, L. 
Dunn, director, University of Minne- 
sota Hospitals, Minneapolis, Minn. 
This study reveals that 91 per cent 
have records arranged by case num- 
ber. The same identity case number is 
used by only 30 per cent to identify 
patients who come back for treatment. 
It was also revealed that 44 per cent 
used no nomenclature whatsoever. 
That identity case numbers are essen- 
tial was emphasized. 

Medical records as the record libra- 
rian sees them were described by Eve- 
lyn Vredenburg, president, Association 
of Record Librarians of North Amer- 
ica, Woman’s Hospital, New York City. 
Miss Vredenburg indicated the impor- 
tance of adequate records to the hos- 
pital administrator, laying particular 
emphasis on three points — informa- 
tive, protective and educational. She 
indicated, too, that they were indis- 
pensable as applied to the out-patient 
department, in-patient and follow-up 
activities and cited numerous ways 
whereby they might be made more 
valuable. 


Record of Most Value to Patients 


It is only within the past few years 
that medical records have achieved 
their present importance, according to 
Dr. Christopher G. Parnall, medical 
director, Rochester General Hospital, 
Rochester, N. Y., who discussed the 
subject from the standpoint of the hos- 
pital administrator. Doctor Parnall 
feels that the record is not always in- 
dicative of the service rendered in the 
hospital. He explained that the most 
important value of the medical record 
is to the patient, then to the doctor. A 
properly kept record is important from 
the educational standpoint to nurses, 
interns and others of the staff. The 
record room, as he sees it, should have 
adequate space, be conveniently located 
and easily accessible to the staff and 
be furnished with modern filing equip- 
ment. He also stressed the fact that 
new standard nomenclature should be 
adopted as rapidly as possible. In fact, 
this change from present methods he 
describes as inevitable. He also made 
the point that if records are to be kept 
at all, they should be kept intelligently 
and not, used merely as window dress- 
ing to impress visitors from the Ameri- 
can College of Surgeons. 
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The new Standard Classified Nomen- 
clature of Disease was described by 
Dr. H. B. Logie, executive secretary, 
National Conference on Nomenclature 
of Diseases, New York City. Doctor 
Logie made the announcement that the 
new volume will be ready for some hos- 
pitals at least by the first of the year. 


Hospital Librarians Meet 


In order to supplement the material 
at hand and to secure regularly cor- 
rect, up-to-date information, the Com- 
mittee on Hospital Libraries recom- 
mended that a regional plan for the 
United States and Canada be worked 
out together with the American Li- 
brary Association Hospital Libraries 
Committee and the International Com- 
mittee, each region to have its chair- 
man who shall assist in collecting 
information. 

It was also recommended that the 
chairmen of these three committees 
shall arrange to avoid duplication and 
in all ways more effectively to fur- 
ther the usefulness of libraries for pa- 
tients in hospitals. These two points 
of regions and coordination were en- 
dorsed by the Hospital Libraries Com- 
mittee of the A. L. A. at its Montreal 
meeting in June, 1934. 

This report was presented by Per- 
rie Jones, Department of Public Insti- 
tutions, St. Paul, Minn., chairman of 
the committee. 

“Every human being is more or less 
the sum total of his identifications and 
what he reads throws a good deal of 
light on the processes of identifica- 
tion,” said Mary R. Morrissey, libra- 
rian, Sheppard and Enoch Pratt Hos- 
pital, Towson, Md. 

Over a period of several months 
this hospital has kept notes on the 
voluntary reading of a number of 
mental patients. The medical diagno- 
sis, general personality trends and ex- 
tent of education have been noted. 

“Sometimes the choice of books only 
confirms what is already common 
knowledge of the personality,” said 
Miss Morrissey. “On the other hand, 
it sometimes throws new light on some 
aspect of the personality that has not 
been observed before. Alert observa- 
tion in this field of library work will 
contribute much that is of value in 
helping to understand the compli- 
cated mechanism of the mind.” 

Perrie Jones, in a survey of hospital 
library service in this country and 
abroad, pointed out that less than 300 
of the 6,437 American hospitals, includ- 
ing those for the Veterans’ Bureau, 
Army and Navy, have both books and 
service. Except in government hospi- 
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tals, most of the library work is done in 
conjunction with public libraries. Al- 
though in thirty-eight states there are 
libraries of some kind in hospitals, 
often only books, in only eight states 
is the service definitely organized. The 
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handful of well known hospitals that 
are running their libraries indepen- 
dently of the local public libraries, 
with trained librarians and budgets 
for books, are giving the best serv ice, 
Miss Jones declared in conclusion, 





Dietitians Discuss Purchasing, 
Placements and Food Clinics 


OOD problems and the work of the 

dietetic department in its relation- 
ship to the hospital administrator and 
the hospital in general were interpreted 
in a series of interesting talks at the 
Dietetic Section. Lenna F. Cooper, 
Montefiore Hospital, New York City, 
was again the presiding officer, with 
Mable MacLachlan, University of 
Michigan Hospital, Ann Arbor, Mich., 
serving as secretary. 

The biggest problem facing the food 
purchaser of an institution is that of 
varying price quotations, Adeline 
Wood, dietitian, Mt. Sinai Hospital, 
New York City, emphasized in outlin- 
ing food purchasing for the hospital. 
“This can be controlled,” said Miss 
Wood, “by close cooperation between 
the buyer and user of food commodi- 
ties, including adaptable basic menus, 
accessible, simple and comparative rec- 
ords, close understanding between the 
dealer and the buyer, careful receiving 
and rejection and efficiency through 
volume purchasing.” 

The food clinic, both from the 
standpoint of the administrator and 
the dietitian was presented respec- 
tively by John N. Hatfield, superin- 
tendent, Pennsylvania Hospital, Phil- 
adelphia, and by Martha A. Alder- 
man, director, Food Clinic, Pennsyl- 
vania Hospital, Philadelphia. The 
following-up of the patient after he 
is discharged was regarded by these 
speakers as essential if the patient 
is to receive maximum care. It was 
also brought out that this service 
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should not be limited to out-patients 
but should also be available to 
private and semiprivate patients at 
a fixed charge. Emphasis was laid 
upon the fact that it must be directed 
by a person qualified for the position, 
possessing the proper personality and 
knowledge and that it should function 
closely with the out-patient depart- 
ment and dietetic heads. 

“The intensive instruction and care 
the patient receives through the efforts 
of the food clinic personnel seem to 
justify its institution and operation, 
for it often obviates the necessity of 
the patient entering the hospital and 
it cares for him after discharge,” Mr. 
Hatfield stated. “It often enables the 
patient to continue his occupation, 
thereby effecting a saving to himself 
and to the community.” 

That the food clinic has become an 
important unit was emphasized by 
Miss Alderman. She explained the ef- 
fect of its work upon all departments 
of the hospital. Among other features, 
it gives the student nurses an oppor- 
tunity to study the treatment of am- 
bulatory patients. She described the 
many different types of educational 
exhibits used such as wax figures and 
posters in addition to the printed word 
and thus showed how its work per- 
meates through the entire community. 

The relationship of the dietetic de- 
partment to the rest of the hospital 
was discussed by Dr. Paul Keller, su- 
perintendent, Beth Israel Hospital, 
Newark, N. J. Doctor Keller expressed 
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WE'D LIKE YOU 
TO SERVE ON 


THE COMMITTEE, 
MRS. DOANE, TO 
RAISE FUNDS 


lt’s the 


patients a= 


rele) 0) Wclmi 


b ren may not look torward to 

money-raising drives — but 
when funds are needed, you know 
how helpful former patients can be 
...if the care you gave them has made 
a lastingly favorable impression. 


Few patients can judge hospital 
service by standards of technical 
efficiency. That’s why little things 
...the details that affect patient 
comfort ... are so important. 


One such detail is the soap you 
provide for patient’s use ... or for 
use by your nurses in giving the 
daily bath. Of course, we realize 
no one soap is preferred by all 
patients, but tests have proved that 
most patients favor PALMOLIVE. 


An important advantage 


You, of course, know another rea- 
son for using Palmolive. For you 
know an olive oil soap is especially 


ME COMFORTABLE 


LAST SPRING 


soothing to sensitive or fever-dried 
skins. And a lot of olive oil goes 
into the making of every cake of 
Palmolive — scientifically blended 
with palm oil. 

This mild, pure soap... that 
cleanses so gently, yet thoroughly 
... isa “little luxury” your patients 
will appreciate. And it’s one you 
can afford for Palmolive costs no 
more than many less popular brands! 

Find out how little it costs to give 
your patients Palmolive . . . one of 
the important details of comfort 
that help make patients willing 
and eager to support your hospital. 
Write today for prices. 
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“It helps me save 
money in buying 
all my soaps!” 


That’s what a hospital superin- 
tendent recently said about our 
C.P.P. Maintenance Service. This 
group of soap experts will gladly 
cooperate toward lowering your 
soap Costs, too. 

Write for the helpful free book- 
let, “If it’s Soap You Need, We 
Have It.” Tell us your cleaning 
requirements ... types of work 
and floor surfaces ...and we'll 
recommend the safest, most eco- 
nomical soaps for all your clean- 
ing needs. 

There is, of course, no charge 
for this money-saving service. 
Using it puts you under no 
obligation whatsoever. Why not 


| take advantage of it? Write today! 
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PALMOLIVE SOAP 


A PRODUCT OF COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson Street, Jersey City, N. J. 


CHICAGO KANSAS CITY 


SAN FRANCISCO 


JEFFERSONVILLE, IND. 





92 


the opinion that the dietitian as re- 
sponsible for food costs should be 
given complete authority and should 
be the one to designate the quality 
and quantity of foods to be purchased. 
He urged bringing all food problems 
under the control of the dietary de- 
partment, placing the responsibility 
where it belongs. 

The work of the American Dietetic 
Association in raising academic re- 
quirements of dietitians has greatly 
increased the strength and growth of 
that body, according to Mrs. Quindara 
Oliver Dodge, president, American 
Dietetic Association, and associate 
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professor of.institutional management, 
Simmons College, Boston. Mrs. 
Dodge stressed particularly the work 
of the association’s placement depart- 
ment in relation to the hospital ad- 
ministrator in the service it renders 
in studying the requirements of the 
institution and supplying women 
trained to meet its particular needs. 
Because of the inability of Paul M. 
Williams, U. S. Department of Agri- 
culture, Washington, D. C., to be pres- 
ent, Mr. Bigger of the same organiza- 
tion read the paper that Mr. Wilkiams 
had prepared on consumer standards 
and their value to the hospital buyer. 





Three Main Problems 


Interest Nursing Section 


Claribel A. Wheeler, R.N. 


ECAUSE of the many vital ques- 

tions involved in the _ present 
day nursing situation centering mainly 
about the eight-hour day, broader edu- 
cation for nurses and their unemploy- 
ment problems, a large and interested 
group attended the meeting of the 
nursing section. 

The meeting was under the di- 
rection of Grace Phelps, Doernbecker 
Memorial Hospital for Children, Port- 
land, Ore., with Elizabeth F. Miller, 
state board of examiners for registra- 
tion of nurses, Harrisburg, Pa., acting 
as secretary. 

A slight rearrangement of the pro- 
gram made Dr. James N. Rule, su- 
perintendent of public instruction, 
Harrisburg, Pa., the first speaker. In 
discussing the state’s responsibility to 
nursing education, Doctor Rule indi- 
cated that there are two principal 
things the matter with nursing service. 
First, “Nurses seem to be overtrained 
and undereducated.” He augmented 
this by stating “In preparation for a 
vocation, training in routines and tech- 
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niques should not be at the expense of 
the fundamentals of a broad educa- 
tion.”” The second point he brought up 
centered on the large oversupply of 
nurses. “Although I suppose,” he add- 
ed, “that there are not too many really 
competent nurses. It seems to me,” 
he continued, “that the field of co- 
responsibility of the state and the 
nursing group for the future of nurs- 
ing education lies in a search for ef- 
fective solutions to these two prob- 
lems, namely, lack of fundamental ed- 
ucational content and the oversupply 
of registered nurses. 

“Some way should be found to pro- 
vide facilities for the education of 
nurses entirely apart from the rou- 
tine of hospital administration but 
with provision in an accredited hospi- 
tal for such practical training in nurs- 
ing techniques and routines as may 
be necessary. Students completing 
such a combined course of training and 
education should be licensed by the 
state and not simply registered. Such 
reforms would involve new legislation, 
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but even new legislation would not be 
effective unless and until a public de. 
mand for the more competent type of 
nursing has been developed.” 

Discussion of Doctor Rule’s paper 
was in the able hands of Mary M, 
Roberts, editor, American Journe! of 
Nursing, New York City. Miss Rob- 
erts paid tribute to leading educaiors, 
including the late Henry Suzzallo, and 
their contributions, which have marked 
the beginning of a true job analysis 
of nurses. Better care of the sick, 
both inside and outside the hospital, 
was stressed as a primary considera- 
tion. The possibility of registering 
schools themselves as well as the reg- 
istration of nurses was. another 
thought on which emphasis was laid. 

The eight-hour day was presented 
by Susan Francis, R.N., superintend- 
ent, Children’s Hospital of Philadel- 
phia, and president, American Nurses’ 
Association. The topic was treated 
from the standpoint of the hospital, the 
general duty nurse and the special 
nurse. Miss Francis pointed to the ex- 
perience of different hospitals which 
indicated that greater efficiency and 
better satisfaction all around had re- 
sulted from shorter working hours for 
graduate nurses. Her paper is pub- 
lished in full on page 75 of this issue. 

In outlining the recent trend in 
nursing education in the United 
States, Sister Mary Therese, educa- 
tional director, John B. Murphy Hos- 
pital, Chicago, referred to the trend 
toward affiliation of schools of nurs- 
ing with colleges and universities, and 
also the need for careful selection of 
students. 

These points were afterward dis- 
cussed by Claribel A. Wheeler, R.N., 
executive secretary, National League 
of Nursing Education, New York City. 
“Simply placing students in college 
classes will never solve our problems,” 
Miss Wheeler pointed out, “as anxious 
as we may be for such affiliations. Not 
all colleges are good colleges, and some 
traditional forms of education are too 
limited in their objectives to meet the 
needs of a good professional school. 
Therefore, colleges which are to take 
over the supervision of nursing edu- 
cation must be carefully chosen. It is 
my belief that aptitude for nursing is 
more important than a high degree of 
academic qualification. The profession 
needs women of culture, but it needs 
also women of sound character and 
mental and emotional poise, combined 
with a real aptitude for the work. One 
of the most hopeful trends seen today 
is the careful selection of students for 
schools of nursing.” 
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Saftiflask SOLUTIONS 


... the only solutions 
for mass intravenous 
therapy produced ina 
Government Licensed 








Laboratory 


Preparation of sterility testing media fresh daily 


Lack of standardized methods of the manufacture, sterilization and stevility- 
sterilization and standard tests for sterility of testing of products other than biologicals, on 
material for parenteral injection is brought out which exacting regulations are enforced. 
in the September 1, 1934, issue of The Journal At the Cutter Laboratory, however, meticulous 
of the American Medical Association. It is fur- attention to every detail in production and to 
ther shown that occasional lots of such prepar- delicate testing, is routine procedure on every 
ations have been found to contain viable path- preparation, whether required by the govern- 
ogenic organisms. mentor not. Years of governmental supervision, 
At present there are no regulations controlling plus the memory of tragic errors which have 


caused the immediate collapse of more than 
one so-called laboratory, have produced a spirit 
of ultra-conservatism in old-established biologi- 
cal laboratories. 

Saftiflask Solutions cost no more than similar 
ready-to-use preparations, and less wher all 
costs are weighed, than solutions prepared in 
the hospital. Get in touch with the exclusive 
Saftiflask Distributor in your territory for fur- 


ther details and quantity prices. 





Intravenous 
Testing in Smith tubes against the possibil- injection 
ity of aerobic or anaerobic contamination in rabbits 





Je CUTTER Zr 


Established 1897 BERKELEY, CALIFORNIA 
or 176 West Adams Street, Chicago 


Branch Offices and Depot Stocks 
Los Angeles, Seattle, Denver, Ft. Worth, San Antonio, El Paso, New Orleans, Regina, Calgary 


Exclusive Distributors with Complete Stocks 


Burrows Company, Chicago Surgical Selling Company. Atlanta, Ga. 
Burrows Company, Cleveland, Ohio Powers and Anderson, Richmond, Va. 
Donley-Stahl Co., Lincoln, Nebraska Powers and Anderson, Norfolk, Va. 

Hospital Import Company, Newark, N. J. Jones Apothecary, Louisville, Ky. 


Hospital Import Corporation, New York Surgeons and Physicians Supply Co., Boston, Mass. 
Physicians and Hospitals Supply Company, Minneapolis, Minn. 














Blank & Stoller 


C. W. Munger, M.D. 


Charles F. Neergaard 
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Hospital Planning and Air 
Conditioning Are Considered 


WO fine reports—one on hospital 

planning and equipment and the 
other on air conditioning—were out- 
standing features on the Construction 
Section. Dr. C. W. Munger, director, 
Grasslands Hospital, Valhalla, N. Y., 
was chairman of the section and H. 
Eldridge Hannaford, Cincinnati archi- 
tect, secretary. 

Planned economy in the mechanical 
plant was the keynote of the report of 
the Committee on Hospital Planning 
and Equipment. This committee, of 
which Charles F. Neergaard, hospital 
consultant, New York City, was act- 
ing chairman, recommended among 
other things establishment of a prac- 
tical procedure by which money spent 
on buildings and equipment during 
the next few years may contribute to 
a “definite program of modernization 
rather than represent a patchwork of 
repairs made as emergencies dictate.” 

A comprehensive survey was urged, 
conducted by those qualified in expe- 
rience and judgment to analyze oper- 
ating costs and to study the design and 
construction of the building and me- 
chanical plant in order to determine 
what can and should be done to reduce 
operating expense. However limited 
the immediate funds in sight, this sur- 
vey should be sufficiently compre- 
hensive to permit establishing a budget 
to cover all improvements that should 
be made, even though these may have 
to be spread over a period of years, 
the report stated. 


Stopping Waste of Steam 


Planned economy in the power plant 
can effect substantial savings by the 
stoppage of waste often unsuspected 
in steam, water and electricity, the re- 
port continued. In considering steam 


consumption, it is indicated that many 
hospitals in common with other mod- 





ern buildings produce more steam 
than they can consume. Many, too, 
unknown to those in charge, are handi- 
capped with a mechanical plant which, 
because of serious faults in design, 
lack of supervision or incompetent op- 
eration, costs far more than it should. 

Heating by circulating hot water 
was recommended in the report as the 
most flexible, economical and comfort- 
able method. Heat loss can be coun- 
teracted successfully by using a wall 
or roof that is 300 per cent more effi- 
cient in retaining heat than the con- 
ventional masonry construction; by 
using windows that will reduce air in- 
filtration of 60 cubic feet a minute to 
a fraction of that amount, or by using 
double glass which shows a saving of 
nearly 50 per cent over the heat loss 
through a single pane. 


Advises Its Limited Use 


The report of the Committee on Air 
Conditioning was presented by Dr. 
C. W. Munger, director, Grasslands 
Hospital, Valhalla, N. Y., chairman. 

“This committee believes air condi- 
tioning to have practical and thera- 
peutic value in hospitals,” the report 
stated. 

“It considers the operation of air 
conditioning plants for whole buildings 
or large sections thereof to be finan- 
cially out of the reach of hospitals. It 
believes that hospitals should watch 
the progress of this new industry, how- 
ever, and that limited use of air condi- 
tioning by hospitals is both feasible 
and desirable. The committee made 
rather exhaustive studies of air condi- 
tioning equipment and is of the opinion 
that for the present air conditioning 
will find its principal hospital use in 
single room units of the simpler type, 
which would make conditioned air 
available to individual patients espe- 
cially needing it.” 









» 
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The report included figures i» dicgt. 
ing that installation of complete air 
conditioning equipment for entire 
buildings more than doubles the cost 
of heating and ventilating work and 
that the annual maintenance of an air 
conditioning plant for a given building 
is considerably greater than the cost 
of heating the same building without 
air conditioning. The cost of h: ating 
without air conditioning for a given 
building was estimated at $19,000 while 
the cost of heating plus air condition- 
ing was estimated at $42,000. The im- 
portance of proper insulation of walls, 
roofs and windows as a means of re- 
ducing the cost of air conditioning was 
emphasized. 

“The committee feels that air con- 
ditioning is still in its infancy, that it 
already demands the interest of hospi- 
tals and that when further perfected 
it is likely to find a definite place in 
hospital construction and operation,” 
the report concluded. 

Dr. C. A. Mills’ excellent, paper on 
this subject, presenting many new 
facts on the effect of climate on energy 
and health, appears in full on page 57 
of this issue. 


Large Expenditures Not Advocated 


James Govan, architect, Toronto, 
Ont., Can., discussed the report of the 
Committee on Air Conditioning and 
Doctor Mills’ paper. Mr. Govan favors 
provision of a building that will be as 
little affected by outdoor temperature 
and weather conditions as possible, in 
which the rooms will be piped for hot, 
cold and drainage connections and am- 
ply wired to take advantage of the 
development of portable air condition: 
ing equipment. Central air condition- 
ing facilities may be provided for op- 
erating and delivery rooms and nurs- 
eries. 

“For patients’ rooms, however, I am 
loathe to recommend large expendi- 
tures on centrally operated systems,” 
Mr. Govan said, “because of (1) the 
present excessive cost of installation 
and operation, (2) the difficulty and 
cost of controlling air borne noises 
through the ducts serving several 
rooms, (3) the space taken up by 
such duct systems and (4) the diffi- 
culty in getting the variety of condi- 
tions that will likely be required for 
different patients.” 

The session at which construction 
problems and particularly air condi- 
tioning were discussed was exception- 
ally well attended. Between-session 
conversations among administrators 
demonstrated that the topic of air con- 
ditioning was one of the liveliest issues 
of the entire convention. 
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Reorganization Features Annual Meeting 


of Protestant Hospital Association 


SUBSTANTIAL reorganization 
A of the work of the American 
Protestant Hospital Association 
was effected at its annual convention 
in Philadelphia September 21 to 24. 
It was decided to move the head- 
quarters of the association to Chicago 
where space will be provided by the 
American Hospital Association, to 
shorten the annual convention to two 
days commencing on Friday afternoon 
and closing on Sunday at noon, and 
to appoint a voluntary executive sec- 
retary to succeed Rev. Frank C. Eng- 
lish, whose resignation was tendered 
and accepted. Mr. English will re- 
main as consulting executive secre- 
tary. The board of directors was also 
expanded to permit a broader repre- 
sentation of the field. 

The convention, which was marked 
by the smallest attendance in some 
years, was opened with an address by 
Bryce L. Twitty, superintendent, Bay- 
lor University Hospital, Dallas, Tex. 
Mr. Twitty emphasized the necessity 
for efficient hospital management 
under trained superintendents, en- 
dorsing wholeheartedly the American 
College of Hospital Administrators. 
The experience of Baylor University 
Hospital with group hospitalization, 
he declared, showed it to be the great- 
est good will builder yet found. 


Training School Statistics Presented 


The church hospital should not abol- 
ish its training school for nurses when 
it is equipped to do a good job of 
training, according to J. B. Franklin, 
superintendent, Grady Hospital, At- 
lanta, Ga. 

Mary Z. Neaman, superintendent, 
Fort Hamilton Hospital, Hamilton, 
Ohio, presented a review of training 
school statistics showing that there are 
1,802 schools of nursing of which 142 
are in hospitals with 25 or fewer pa- 
tients, 302 are in hospitals with 25 to 
50 patients, 307 are in institutions 
with 50 to 75 patients and the bal- 
ance, 1,051, are in hospitals having 
more than 75 patients. Miss Neaman 
reported that 268 schools had been 
closed and 49 opened to March, 1934. 
She recommended that all girls ac- 
cepted for nursing education should 


be high school graduates and should 
be given an education providing cul- 
tural as weil as technical training. 
When people go to the hospital they 
expect service so good that it is re- 
membered long after the bills are paid, 
stated T. J. McGinty, superintendent, 
Southeast Missouri Hospital, Cape Gi- 


E. E. King 


rardeau, Mo. Robert Jolly, superin- 
tendent, Memorial Hospital, Houston, 
Tex., declared that a hospital is not 
stronger in the eyes of the public than 
its telephone service, which should be 
courteous, prompt and efficient. 

In his presidential address on Fri- 
day evening, Charles S. Pitcher, Phil- 
adelphia, noted the growth of sub- 
urban hospitals and suggested that in 
the future three types of hospitals 
may be needed: urban, suburban and 
rural. He urged that suburban church 
hospitals should contact all churches 
but pointed out that some churches 
contribute little to hospitals and ex- 
pect much service from them. He 
urged a public education program for 
hospitals and suggested that hospitals 
develop a more effective technique of 
publicity. 

The work of the joint committee in 
Washington was outlined by Mr. 
Pitcher who roundly flayed the FERA 
policy on hospitals. He declared that 
hospitals should watch the commis- 
sion appointed by President Roosevelt 
to study social legislation including 
health insurance. 

An analysis and review of present 
knowledge of cancer was presented by 
Dr. Stanley P. Reimann, pathologist, 
Lankenau Hospital, Philadelphia. 


The Saturday morning session was 
devoted primarily to committee reports 
and a round table conducted by Robert 
Jolly. Rev. John G. Benson, superin- 
tendent, Methodist Episcopal Hospital, 
Indianapolis, declared in his paper on 
“Some Trends in Hospitalization” 
that the public demands an under- 
standing of hospitals and that delay in 
giving it hurts the institutions. “Some 
expect state medicine,” Mr. Benson 
declared. “The public is going to have 
hospital care. While they would rather 
have it from voluntary institutions, 
they will provide publicly owned in- 
stitutions if we do not meet their 
needs. In spite of the medical profes- 
sion’s shallow thinking about our ‘lay 
interference,’ we must not trail be- 
hind their equally shallow thinking re- 
garding social medicine.” 

Mr. Benson also urged the democra- 
tization of the privileges of philan- 
thropy and better business practices 
with careful budgeting and good cost 
accounting. He suggested that, several 
hospitals might join to employ a com- 
petent accountant thoroughly versed 
in hospital cost accounting. This, he 
said, would cut the costs in any hospi- 
tal of 100 beds or more by at least 25 
per cent. 

A sense of security is now greatly 
desired by individuals, social institu- 
tions and governments, said Rev. John 
G. Martin, superintendent, Hospital of 
St. Barnabas and for Women and 
Children, Newark, N. J., who prophe- 
sied that governmental funds would 
largely replace voluntary giving for 
the care of the indigent. 


Charity Abused in Accident Wards 


The greatest abuse of charity is in 
the accident wards, according to May 
A. Middleton, superintendent, Metho- 
dist Episcopal Hospital, Philadelphia. 
“During the last two years the atti- 
tude of these patients has been chang- 
ing. Instead of being grateful, they 
are beginning to demand out-patient 
service as a right,” she stated. 

The greatest obstacle to establishing 
university courses for the training 
of hospital administrators, according 
to E. I. Erickson, superintendent, Au- 
gustana Hospital, Chicago, is the se- 





TH. 


im 
wc 
Cr 
sa. 


Cal 


or 


Th 


im 


VA 





THE MODERN HOSPITAL—October, 1934 



















































































9.4 
J a 
Help the Surgeon Reduce Post Operation Infection 
was 
ports 
obert 
erin- 
ital, 
7 No single evil has been more clearly 
ion” 
\der- impressed on the public mind of late than the danger of 
Ly in ‘i 
niiees water pollution. 
nson 
9 Crane is the first to produce sanitary fixtures that are 
ther 
ions, sanitary in the true sense of the word. Water supply lines 
in- , . F 
heir can't accidentally be contaminated by overflow, clogging 
— or back-siphonage when these fixtures are installed. 
ay 
be- 
yee That is why these Crane safety fixtures have had the 
. . 7 - . . * 
vale immediate sanction and approval of medical authorities. Suv tis inosine CN Dinak aie 
lan- above basin rim to prevent water in basin 
ices Have your Crane plumber check all water lines and contacting supply. 
cost 
ot outlets thoroughly in your hospital. Replace all old or 
we" suspected equipment with Crane safety fixtures. 
he 
spi- Then you will be assured that your institution will be 
, 25 
above suspicion—the health of patients doubly safe- 
atly 
te guarded. 
ohn 
| of The cost of these fixtures is very moderate. 
und 
he- 
uld gu 
for A Chicago concern, the Crane Co., was the For the closet the BETA Vacuum Breaker 
first to complete its new design, and place Flushing Valve with check valve feature to 
Is its correct equipment on the market.” SEE 
in — Chicago Medical Society Bulletin, 
ay February, 24, 1934 
n0o- 
ia. 
ti- 
g- 
ey 
nt 
n 
= CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO, ILL. For the fountain the NEWERA 3-stream 
ng NEW YORK: 23 WEST 44TH STREET Angle Bubbler to prevent contamination. 
u- Branches and Sales Offices in One Hundred and Sixty Cities Bubbler outlet is above overflow point of 
fountain. 











VALVES, FITTINGS, FABRICATED PIPE, PUMPS, HEATING AND PLUMBING MATERIAL 


98 


curing of good students. This problem 
arises from the fact that as yet the 
hospital field is not able to assure well 
trained graduates of suitable employ- 
ment. “We must not paint too rosy a 
picture of hospital administration in 
order to attract students,” Mr. Erick- 
son warned. “They should have prac- 
tical experience and good personality 
as well as suitable training.” He sug- 
gested that only postgraduate courses 
should be tied up directly with hospi- 
tal administration, the students taking 
their undergraduate work in econom- 
ics, sociology, business administration, 
law, education or other similar fields. 
He urged the continuation of brief 
“refresher” courses such as_ those 
given at the A. H. A. Institute, in 
addition to the formal postgraduate 
work, and suggested that the former 
be correlated with extension work. 

At the annual banquet of the asso- 
ciation on Saturday evening addresses 
were made by President Charles E. 
Beury, Temple University, Philadel- 
phia; Rev. N. E. Davis, Columbus, 
Ohio; Dr. Nathaniel W. Faxon, super- 
intendent, Strong Memorial Hospital, 
Rochester, N. Y., and president of the 
A. H. A.; Rev. Thomas A. Hyde, su- 
perintendent, Christ Hospital, Jersey 
City, N. J., and Bishop Ernest G. 
Richardson, Philadelphia. 


Donations Increase in Six Cities 


“In spite of reduced receipts by hos- 
pitals during the depression, the de- 
mand for free care has quadrupled,” 
said A. M. Calvin, superintendent, 
Midway and Mounds Park Hospitals, 
St. Paul, Minn. Mr. Calvin reported, 
however, an increase in gifts for be- 
nevolent purposes in six of the largest 
American cities from $13,000,000 in 
the first six months of 1933 to $19,- 
000,000 in the same period for 1934. 

Dr. Donald C. Smelzer, director, 
Graduate Hospital of the University 
of Pennsylvania, Philadelphia, warned 
that poorly drawn specifications for 
bids often mean that low bids turn 
out to be costly. 

Dr. Charles C. Jarrell, Atlanta, Ga., 
new president of the association, de- 
clared that instead of devoting so 
much time to trying to recover lost 
doctrine, the church ought to restore 
lost ministry. Doctor Jarrell urged 
social sympathy and service to the 
humble needs of men. 

E. E. King, superintendent, Mis- 
souri Baptist Hospital, St. Louis, was 
chosen president-elect of the associa- 
tion. Vice presidents are Rev. John 
G. Benson, John H. Olson and J. B. 
Franklin. Joseph G. Norby, Fairview 
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Hospital, Minneapolis, was elected 
treasurer. An executive committee of 
the trustees was chosen to select the 
new executive secretary and direct his 
work. Paul Fesler, Wesley Memorial 
Hospital, Chicago; Dr. C. S. Woods, 
St. Luke’s Hospital, Cleveland; A. M. 
Calvin; Guy M. Hanner, Beth-El Hos- 
pital, Colorado Springs, Colo., and Al- 
bert G. Hahn, Protestant Deaconess 
Hospital, Evansville, Ind., compose 
this committee. 

The action of the FERA regarding 
hospitals was condemned as detrjmen- 


May A. Middleton 


tal and discriminating and President 
Roosevelt was asked, in a resolution 
adopted by the association, to appoint 
hospital representatives on all boards 
whose work affects hospitals. Another 
resolution supported the advancement 
of the training of nurses and urged 
that educational aspects should take 
precedence over financial aspects. 

The appointment of a fact finding 
commission to study the charges, or- 
ganization and other aspects of x-ray 
departments was authorized by reso- 
lution. 





Community Relations 


of Small Hospitals 


(Continued from page 87) 


Dr. Malcolm T. MacEachern, direc- 
tor of hospital activities, American 
College of Surgeons, discussed Doctor 
Frothingham’s paper and agreed 
wholeheartedly with the points brought 
out. He, too, does not believe in scat- 
tering groups of patients. The hospi- 
tal should be developed within and 
without, making it just as attractive 
as a home. Doctor MacEachern urged 
attention to the development of labor- 
atory and x-ray service but stressed 
the need that specialists in these de- 
partments be registered. He has not 
seen an instance, he said, where proper 
service in the community could not be 
established somehow, but he warned 
against duplication of services as of- 
fered by hospitals and doctors. He 
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expressed himself as in favor of every 
hospital having a chief of staff. Health 
forums, he believes, should be estab- 
lished in which persons of authority 
may give fifteen minute talks with 
motion pictures of educational value, 
He firmly believes that people are in- 
terested in learning about disease and 
health measures. 

That public education is necessary 
to secure community support for the 
hospital is the opinion held by Mat- 
thew O. Foley, editorial director, Hos- 
pital Management, Chicago, who also 
discussed some of the points made by 
Doctor Frothingham. Mr. Foley sees 
the small hospital as a leader in com- 
munity education. 

Handling communicable disease in 
the general hospital revolves around 
detecting and providing for cases that 
appear unexpectedly, according to Dr. 
H. L. Rockwood, superintendent, Mt. 
Sinai Hospital, Cleveland. Protection 
cof food supplies and the practice of 
necessary hygiene are essential. Steps 
should be taken for immunization. 
Doctor Rockwood also made the signifi- 
cant statement that because of trans- 
portation having so speeded up, people 
can carry germs farther. Someone in 
the hospital, he believes, should be re- 
sponsible for seeing that patients are 
protected. He also urges establishment 
of a medical technique against com- 
municable disease in the hospital in 
advance of the time when it is needed. 

Of some forty-two questions pre- 
sented for round table discussion un- 
der the supervision of A. M. Calvin, 
executive manager, Midway and 
Mounds Park Hospitals, St. Paul, 
Minn., time was available for the con- 
sideration of only three. In some in- 
stances there is a tendency to increase 
salaries. It was also noted that no 
hospital is giving vacations without 
pay. 

The question of the size of the dis- 
count hospitals should give the medical 
staff evoked much interest. Some indi- 
cated that 100 per cent was the rule. 
A greater percentage declared for be- 
tween 25 and 50 per cent, but it was 
unanimous that the doctors should get 
some discount. The majority of hospi- 
tals give 100 per cent to employees. 

The question, “What system is most 
successful in collecting outstanding 
hospital accounts,” brought the an- 
swer, “Form letters and, in rural sec- 
tions, getting farm products or other 
merchandise in exchange for debts.” 
Securing complete information before 
the patient is admitted and arriving 
at some basis on which the bill is to 
be paid were recommended. The most 
concise advice given was, “Constant 
reiteration without irritation.” 
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est, where strain is greatest. Day after day 
these gloves carry on. They keep at their 
job. They’re tough, yet surgeons find these 
gloves so sensitively thin and so anatom- 


ically fashioned that they allow ut- 
most finger freedom. They fit like 
skin and never bind or cramp—never 
resist the delicate movements of the 


skilled hand. 


Their extra wear, their tactile fit, 


yy reduce replacements... 


their acceptance, make Seamless 
Standard Surgeons’ Gloves a shrewd 
investment. One hospital wrote us, 
“Out of many brands used, your 
gloves hold up the best.”’ But see for 


yourself. Try them for six months. 
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College of Hospital Administrators Elects 
Neff and Carter to High Offices 


HE first public meeting 

of the American College 

of Hospital Administra- 

tors, held in Philadelphia, on 

Sunday, September 23, 

brought the young organiza- 

tion favorably to the attention 
of the hospital field. 

Robert E. Neff, University 
of Iowa Hospitals, who suc- 
ceeded to the presidency to 
fill out the term of Charles 
A. Wordell on the latter’s 
resignation some months ago, 
was elected president for the coming 
year and Dr. Fred G. Carter, Ancker 
Hospital, St. Paul, Minn., was chosen 
president-elect. 

The constitution and by-laws of the 
organization were amended, fourteen 
superintendents were admitted to fel- 
lowship and twenty-seven to member- 
ship. 

The total number of members and 
fellows is now 165. The new con- 
stitution defines a hospital administra- 
tor as “an individual who holds full- 
time and exclusively the position of 
superintendent or assistant superin- 
tendent or the equivalent thereof.” 


Aims of College 


In his presidential address Mr. Neff 
declared that “no intention or design 
whatever has the American College of 
Hospital Administrators for assuming 
the functions, the powers or the rights 
of other organizations. It will work 
jointly with all interests for the pro- 
motion of hospital developments.” 

Dr. Joseph C. Doane, editor, The 
MODERN HOSPITAL and medical direc- 
tor, Jewish Hospital, Philadelphia, 
praised the aims of the college but 
warned its officers that unless they 
chose their members and fellows with 
the greatest care the aims would not 
be achieved. 

Dr. Bert W. Caldwell, executive sec- 
retary, American Hospital Associa- 


tion, quoted the following sentence 


from the fellowship pledge: “Espe- 
cially do I pledge myself to honest ad- 
ministration within my hospital, to 
consider ever primary to my own wel- 
fare, that of my institution.” If hos- 
pital administrators will take that 


Robert E. Neff 





sentence seriously, that alone will 
make them good administrators, Doc- 
tor Caldwell declared. 

Three activities for the coming year 
were proposed by Dr. Malcolm T. Mac- 
Eachern, associate director, American 
College of Surgeons. These are (1) a 
job analysis of the work of the hospi- 
tal administrator, (2) the establish- 
ment of an educational standard for 
the training of hospital administrators 
and (3) the conferring of fellowships 
and memberships on able administra- 
tors. 

Asa S. Bacon, Presbyterian Hospi- 
tal, Chicago, traced the history of the 
movement for the training of hospital 
administrators since the first resolu- 
tion on this subject was presented at 
the American Hospital Association 
convention of 1907. 


Other New Officers Elected 


Other new officers of the college are 
Dr. Basil C. MacLean, Touro Infirm- 
ary, New Orleans, first vice president, 
and Howard E. Bishop, Robert Packer 
Hospital, Sayre, Pa., second vice presi- 
dent. J. Dewey Lutes, Ravenswood 
Hospital, Chicago, was reelected as di- 
rector general. 

The following administrators were 
chosen to fill expiring terms on the 
board of regents: Dr. C. W. Munger, 
Grasslands Hospital, Valhalla, N. Y.; 
Dr. L. A. Sexton, Hartford Hospital, 
Hartford, Conn.; Howard E. Bishop; 
E. Muriel Anscombe, Jewish Hospital, 
St. Louis, and Albert G. Hahn, busi- 
ness manager, Deaconess Hospital, 
Evansville, Ind. Dr. A. C. Bachmeyer 
was chosen chairman of the board of 
regents. Unexpired terms on the board 


Dr. Fred G. Carter 


of governors were filled by 
the election of F. O. Bates, 
Roper Hospital, Charleston, 
S.C.; Dr. Harley A. Haynes; 
Dr. Paul Keller, Newark Beth 
Israel Hospital, Newark, 
N. J.; Oliver H. Bartine, 
Bridgeport Hospital, Bridge- 
port, Conn.; Fred Walker; 
Dr. L. H. Burlingham, Barnes 
Hospital, St. Louis; Dr. C. S. 
Woods, St. Luke’s Hospital, 
Cleveland; Dr. Donald Smel- 
zer, Graduate Hospital, Phil- 
adelphia, and Joseph G. Norby, Fair- 
view Hospital, Minneapolis. 

The fourteen new fellows inducted 
into fellowship at the meeting last 
month are: 

Sidney Davidson, Grace Hospital, 
New Haven, Conn.; Dr. Eugene B. 
Elder, Knoxville General Hospital, 
Knoxville, Tenn.; Sister Mary Euge- 
nia, St. Catherine’s Hospital, Brook- 
lyn, N. Y.; Louis J. Frank, Beth Israel 
Hospital, New York City; A. E. Hard- 
grove, City Hospital, Akron, Ohio; 
Edgar C. Hayhow, Paterson General 
Hospital, Paterson, N. J.; Edith B. 
Irwin, Westmoreland Hospital, Greens- 
burg, Pa.; Ada _ Belle McCleery, 
Evanston Hospital, Evanston, III; 
May A. Middleton, Methodist Episco- 
pal Hospital, Philadelphia; Sister 
Mary Patricia, St. Mary’s Hospital, 
Duluth, Minn.; George F. Sauer, Stam- 
ford Hospital, Stamford, Conn.; Byron 
W. Stewart, Youngstown Hospital, 
Youngstown, Ohio; Sister Mary Thom- 
asine, St. Francis Hospital, Pittsburgh, 
and Mary E. Yager, Women’s and 
Children’s Hospital, Toledo, Ohio. 


Those Admitted to Membership 





The following twenty-seven adminis- 
trators were admitted to membership 
in the College of Hospital Administra- 
tors at the meeting held in Philadel- 
phia: 

Ray Amberg, University of Minne- 
sota Hospital, Minneapolis; J. V. Buck, 
St. Luke’s Hospital, Spokane, Wash.; 
Geo. R. Burt, Piedmont Hospital, At- 
lanta, Ga.; Walter G. Christie, Presby- 
terian Hospital, Denver, Colo.; Grace 
T. Crafts, Madison General Hospital, 

(Continued on page 134) 
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This latest improvement in 
hospital casters introduces 
a new standard of safety and 
reliability. The Faultless 
“Spring Clip” Socket is 
turned from solid steel... 
cannot break like old-fash- 
ioned cast-iron sockets. . . 
no rough edges to catch 
threads and strings or tear 
bed clothing. The “Spring 
Clip” is firmly fastened to 
the stem, making a sub- 
stantial one-piece unit. 


Any standard Faultless Hospital Caster, in either ball 
bearing or pivotYbearing models, willftakeJthe “Spring 


PR Q 


\ 


/ Clip”. . . which means that all your re- 


quirements can be met with this new- 
type caster . . . and all the old annoy- 
ances of ordering casters banished! 
Faultless Casters are especially desir- 
able for hospital use because they are 
designed and built for that very job! They 
offer a choice of either Ruberex /soft 
tread} or Rockite {hard tread} wheels. 
Permanently lubricated ball bearings 
keep Faultless Casters always quiet, al- 
ways smooth-rolling and easy-swivelling. 
In the interests of greatest convenience 
and longest service at least cost, write 


for the new Faultless folder fully describing the new 
“Spring Clip” Socket line with sizes and prices. 


A FAULTLESS CASTER FOR EVERY HOSPITAL NEED 


NOELTING 


FAULTLESS CASTERS 


EVANSVILLE, INDIANA 


Branch Offices: Chicago, Detroit, Grand Rapids, New York, High Point, Kansas City, Los Angeles, St. Louis, Stratford, Ont., Canada 
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Up and Down the Aisles 
of the Philadelphia Show 


By RAYMOND P. SLOAN 


Associate Editor, The MODERN HOSPITAL 


questionably a more smartly 

dressed lot of displays was never 
presented before the interested gaze of 
the hospital world. The products, too, 
were of sufficient variety and impor- 
tance to make a second tour around 
the floor of the convention hall desir- 
able, if not almost essential. 

Practically two hundred exhibits 
were lined up, each replete with life 
and color. The effect of the displays 
was augmented by the nearly perfect 
facilities available. 

Everything that possibly could find 
a place in a hospital was there. Brand 
new items were not as numerous as in 
some years past, hut there were enough 
innovations to make the display inter- 
esting and to indicate that manufac- 
turers are constantly searching for 
more efficient and economical methods 
of procedure in hospital routine. 

Let us take a brief glance here and 
there, picking out those items that ap- 
pear to possess particularly interest- 
ing features. 


|: WAS an eye-filling exhibit. Un- 


New Infant Identifier 


Something new in baby print proc- 
esses is out at last. This particular 
identification method is inkless, elimi- 
nating all the nuisance of soiling the 
fingers or removing bothersome stains 
from uniforms. A specially treated 
paper is used with a patented perma- 
nent sensitizer by which the prints are 
registered. The price is moderate. 

Not quite so new, but of inestimable 
help to the hospital in enabling it to 
provide proof of surgical procedure is 
the neat little recording machine that 
should have a place in every modern 
operating suite. As the patient is given 
the anesthetic, the chart automatically 
graphs respiration, pulse rate, pulse 
pressure, oxygen per cent, tidal respi- 
ration and rebreathing in cubic centi- 
meters. 

Last year dietitians were all agog 
over the daring idea evolved by a lead- 
ing china concern of reducing the 
width of the rim, thus saving much 
space on the tray at no sacrifice of 
food area. This year another manu- 
facturer has followed the same plan 
but has ventured one step farther. An 


ear has been placed on either side of 
the plate to make it more easily 
grasped. The tea saucer has the same 
feature and can also be used as a 
vegetable dish. 

At another booth was shown a baby 
incubator that was developed at High- 
land Hospital, Rochester, N. Y. Among 
its features are controlled humidity 
and controlled temperature, humidity 
being generated and controlled inde- 
pendently of temperature. It can be 
maintained at room temperature with 
a 40 to 60 per cent greater relative 
humidity than that in the room. Air 
supply is likewise controlled as to 
quantity and quality. There are no 
moving parts. 

Surely nothing could be more start- 
lingly new than rubber impregnated 
with hair in such a manner as to make 
a luxurious mattress. These mat- 
tresses come in cross sections so that if 
necessary a particular section can be 
removed and replaced with another. 
The same process is used to make an 
exceedingly fine operating cushion. 

While on the subject of rubber, one 
of the manufacturers of rubber goods 
has placed on the market a poultice bag 
that should prove popular. It can be 
slipped over the entire arm if neces- 
sary, protecting the bandage. 


A Superflexible Spring Cushion 


To get back to the subject of beds 
and mattresses, there is the floating 
spring. The bed bottom consists of a 
series of cushions made up of highly 
tempered pressure springs, hourglass 
in shape so that they will permit of 
greater flexibility of the upper and 
lower convolutions. These hourglass 
springs are supported only along their 
edges by a firm top and bottom metal 
fabric of links. Thus the patient rests 
on a superflexible spring cushion. 

Next the spotlight focuses on a new 
feature of an operating table that is 
already among the headliners. It 
boasts of shoulder pads made of sponge 
rubber. Another operating table is en- 
tirely head-end controlled, so that the 
anesthetist can control with ease and 
precision every operating position. 

Again the dietitian has something 
on which to check—a gas range that 
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incorporates the use of ceramic in the 
top of the broiler with the heat under 
it, thus providing an_ incandescent 
surface that increases the speed ind 
efficiency of the broiler. 

A handy appliance for the small hos- 
pital or clinic is a new portable frac- 
ture table for the application of gq 
plaster cast. This has a head and 
shoulder rest of aluminum alloy, a cast 
aluminum pelvic seat and an aluminum 
alloy base for the standard to rest 
upon. Leg supports are chromium 
plated steel. 

Automatically serving the bedpan 
merely by turning a handle sounds like 
something well worth investigating. As 
the handle is turned, the upper half 
of the mattress rises, giving the pa- 
tient a cushioned support. Then the 
two middle sections of the mattress 
move outward forming an opening in 
the center of the bed. Next, the sup- 
port under the patient’s head is gently 
released, bringing him to rest in com- 
plete comfort over the opening. Mean- 
while, the bedpan on an elevator below 
moves upward until it makes contact 
with the patient. 


A Boot That Controls Pressure 


A pressure chamber for treating 
peripheral vascular diseases is included 
in the list of entries. This apparatus 
consists of an air compressor attached 
by a tube to a “boot” or chamber where 
the patient’s limb is enclosed. Sealing 
around the thigh or upper arm is ac- 
complished by a sponge rubber cuff. A 
valve on the compressor controls the 
cycle of pressures, negative being used 
three-quarters of the time and positive 
one-quarter. 

A way to cut the cost of water and 
water heating with no sacrifice in safe- 
ty and efficiency of the treatment is 
now available to institutions using the 
continuous flow tub in their hydrother- 
apy departments. This is an air 
actuated remote control system that 
operates through a recorder controller 
instrument with the bulb in a bulb con- 
tainer through which a small amount 
of waste water is always flowing from 
the tub. When the temperature of this 
water drops below the temperature 
setting, the recorder controller instru- 
ment automatically opens an air actu- 
ated globe type valve, which permits 
tempered water from the mixing valve 
to enter the tub until this waste water 
becomes slightly higher than the tem- 
perature setting. Then the instrument 
automatically closes the air valve. 

Shockproof casters with live rubber 
cushions now make their appearance, 
with claims to make equipment proof 
against shock or entrance of moisture, 
vermin or germs. 
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Savings Proved Again 
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For an outstandingly hand " 
flat finish job in white or in pleasi 
specify Barreled Sunlight Flat Wall F 


tints, 
inish, 


/ 


John M. Smyth Company, of 


Chicago, save both paint and electrical current 


wih BARRELED SUNLIGHT 


F you want cold facts of paint 

costs, read the letter shown 
above. It proves that the most 
economical way to buy paint is 
not by the gallon but by the 
square foot of surface covered! 


It’s on the finished job that 
Barreled Sunlight proves its true 
economy due to its tremendous 
covering and spreading powers 
... its ease of application. 


Washable as tile, Barreled Sun- 


light cuts maintenance costs. 
Extremely durable, repeated 


washings do not harm its hand- 
some surface. Highly resistant 
to “‘yellowing,”’ it remains white 
for years. 

If desired, Barreled Sunlight 
may be tinted any harmonious 
color. 


Make your own tests. Send for 
a free sample can. Address U. S. 
Gutta Percha Paint Company, 
30-J Dudley Street, Providence, 
R. I. (For Pacific Coast, W. P. 
Fuller & Co.) Branches or dis- 


tributors in all principal cities. 
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Maintenance, O peration and Equipment - 


Conducted by Joun C. Dinsmore and Dr. R. C. Buerkt 


A Central Storeroom—How Organized 
and Operated 


By F. H. DICK 


University Hospital, University of Michigan, Ann Arbor, Mich. 


receives and distributes all equipment and 

supplies needed in the operation of the insti- 
tution, has several important functions. These 
functions are (1) economical storage of supplies 
with the minimum shrinkage resulting from stor- 
age and handling, (2) verification of quality and 
quantity received with invoices, and (3) the main- 
tenance of records that facilitate the distribution 
of expenditures for supplies by the various depart- 
ments of the institution. All these functions of the 
stores department are facilitated by the centrali- 
zation of all stores activities in one unit in the 
hospital. Unfortunately, hospital architects seem 
often to have overlooked the importance of provid- 
ing adequate space that will allow the creation of 
one central storeroom. However, the University 


[re stores department of the hospital, which 


Hospital, University of Michigan, was so planned 
that a central storeroom could be organized and 
operated. We believe that this has made possible 
some interesting developments in that department. 

A total floor area of 17,000 square feet is avail- 





able in the storeroom. Of this space, 1,200 square 
feet is refrigerated and 2,880 square feet is root 
cellar. 

The main storage room, closely adjacent to the 
dispensing window, contains general supplies such 
as Stationery, china, linen, uniforms, janitors’ sup- 
plies, kitchen supplies, shoes and surgical instru- 
ments. Open type steel shelving is used throughout 
and is adjustable to meet the changing trends in 
packaging. The grocery storage room has approxi- 
mately 1,800 square feet. Cereals, spices, nuts, 
flour and similar products are stocked here. The 
area permits carload purchases of flour. The root 
cellar was constructed several years after the hos- 
pital building was occupied. It provides storage 
for a seven months’ supply of potatoes and for 
other tuber vegetables. Provision for this storage 
has been a decided advantage. 

A special dry, heated room provides storage for 
sugar in carload lots. A room of 3,860 square feet 
provides space for purchase in the correct season 
of canned goods for the year’s use by the hospital. 


Between the 
right or east 
wings of Uni- 
versity Hospi- 
tal, University 
of Michigan, 
may be seen 
the ventilators 
of the hospital 
root cellar and 
the scales. 
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FINNELL 


PRODUCTS 


are the result of nearly a third of a century’s speciali- 
zation. FINNELL waxes, fillers, soaps, and other 
floor maintenance materials are designed to meet 
the specific needs of hospitals and other similar 
institutions. The materials, the formulas, are selected 
to meet traffic conditions never found in a home. 

Finnell Kote, applied hot, buffed in the same 
operation, is perhaps the most economical wax 
obtainable. The original application costs no more, yet 
due to its penetration and texture, lasts much longer. 

FINNELL Liquid Wax, FINNELL Liquid Kote, 
FINNELL Aqua Wax, each have a definite purpose 
and remarkable advantages. Other FINNELL prod- 
ucts include Solarbrite; Finola, an unexcelled scour- 
ing powder for operating rooms and tile floors; 
Asesco Solvent, for washing rubber floors. 


105 





Plus FINNELL MACHINES 


ai a ¢ 


FINNELL MOTOR-ON-TOP POLISHING-SCRUBBING 
MACHINE 


FINNELL SYSTEM 


Pioneer in building floor maintenance equipment, 
FINNELL was first to introduce a successful, electric 
scrubber-polisher, first to introduce a machine oper- 
ating quietly, especially for hospitals. The latest 
FINNELL machines come in two types—motor on 
top, and motor at rear. 

Whichever type you choose, be assured the FIN- 
NELL will wax, scrub, polish or dry clean floors of 
any material or size—quickly and economically. Its 
simplicity of construction results in unusual silence 
as well as sturdiness. It has only two gears . . . made 
of extra-quality heat treated metal . . . housed in 
extra-Capacity grease case. 


Demonstration free! Whatever the size of your 
hospital or condition of your budget, there is a FIN- 
NELL that will save for you as well as serve you. 
Eight different sizes and models. It is our obligation 
to show you the right one for your needs. For demon- 
stration or information regarding FINNELL prod- 
ucts or FINNELL machines address FINNELL SYS- 
TEM, INC, 1410 East Street, Elkhart, Indiana. 
Canadian Distributor: Dustbane Products, Ltd., 207 
Sparks Street, Ottawa, Ontario. 





OF FLOOR MAINTENANCE 
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General supplies are kept in the main storage room. 







This same room provides for the storage of all 
miscellaneous bulky items. 

The meat unit has a butcher shop of 400 square 
feet. The equipment includes an electric band saw, 
grinder, slicer and knife sharpener. There are 
four refrigerator storage rooms, having a capacity 
of 420 square feet, and one refrigerator box for 
fish with a capacity of 20 square feet. 

The main storage room has an automatic water 
sprinkler system for protection in case of fire. 

In the receiving department, the receiving clerk 
inspects all incoming merchandise. Copies of all 
orders are provided him to assist in this inspection. 
A receiving report is made on all deliveries. All 
packages or pieces are marked with the order num- 
ber to facilitate tracing and pricing requisitions 
on issue. This department does the necessary 
shipping from the hospital, fills out complaints for 
damaged goods, and submits shipping reports for 
returned materials. All requisitions for material 
from the storeroom are signed by the department 
heads, and, with the exception of food requisitions, 
are approved by the director. The pneumatic tube 
system is used for transporting requisitions from 
the department to the director’s office and to the 
storeroom. A stock record book or a catalogue of 
stock items is furnished departments. It is a loose- 
leaf book that is brought up to date periodically. 
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These classifications are as follows: 


STOCK CLASSIFICATION 
10 Stamped envelopes and cards 
20 Stationery and office supplies, general 
201 Office forms 
70 Supplies for instruction 
72 Groceries, general 
721, Tea, coffee, spices and extracts 
722 Canned fruits and vegetables 
723 Canned fruits and vegetables 
724 Feed for animals 
3 Cream, milk and cottage cheese 
74 Butter and eggs 
75 Fresh fruits and vegetables 
76 Meats, poultry and fresh fish 
77 Icecream and mixture 
80 Materials and general supplies 
801 Hardware and electrical supplies 
802 Paper goods 
803 Crockery and glassware 
804 White enamel ware 
805 Kitchen and dining room supplies 
806 Silverware 
807 Household supplies 
808 Aluminum 
81 Medical and surgical supplies 
810 Medical and surgical, general 
811 Gauze, cotton, adhesive and bandages 
812 Syringes and needles, Luer, surgical and 
special 
813 Orthopedic supplies and leather 
814 Rubber goods 
815 Surgical instruments 
816 Sutures 
817 Pharmaceutical supplies 
818 Glassware 
819 Films, ether and gas 
85 Cleaning supplies, general 
851 Cleaners 
852 Soaps 
853 Brushes 
86 Bedding 
87 Linen and clothing, general 
871 Wearing apparel and accessories 
872 Hosiery and underwear 
873 Ducks, sheeting and yard goods 
874 Tailors’ supplies 
875 Layettes 


Requisitions must be written in accordance with 
the nomenclature given in the stock records and, 
in addition, must include the stock number that 
has been assigned the item. The first two numbers 
of the stock item number indicate the general ex- 
pense classification of the item. 

The numbering system was developed for even- 
tual use with punch card tabulating equipment. 
However, identification on the requisition by name 
and number eliminates mistakes in filling requisi- 
tions and saves time in maintaining stock records. 

A perpetual inventory is maintained on all stock 
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Items are listed alphabetically by classification. 
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NOW. 







MARVIN-NEITZEL PROUDLY OFFERS YOU « « 
e ¢ ¢ A COMPLETE LINE OF HOSPITAL BEDDING 





SHEETS AND 
PILLOW CASES 







Honestweave 
Pequot 
Lady Pepperell 








You will be proud to use this bedding and you can use it without 






sacrificing economy. 






SPREADS 


Doublewear 
Crest-Mont 





This is not a “yesterday's idea" with Marvin-Neitzel, but repre- 


sents five years’ work to find the best at decent prices. Every 





item in this list has been tested by hospitals, small and large, and 





MATTRESS COVERS 


Unbleached Sheeting 
Oilpruf 





has met the rigid requirements of these hospitals before being 





given a permanent place in our bedding line. 











Dress up your hospital beds. They are the focal point in any 





hospital room. The favorable impression on your patients will be RUBBER SHEETING 





Kleinerts 


Sturdiflex 


a real help to your hospital, and we can show you how you can 






make this improvement at a reasonable cost. 






OILPRUF SHEETING 






Write to Marvin-Neitzel Corporation, Troy, N. Y., and tell us 


what your requirements are so that we can quote today's prices. 








BLANKETS * 







* Watch for the announcement of our NEW Line of Blankets which will come to you through 
the mails shortly. 1+ will pay you to wait for these blankets if you are in need of new ones. 








MARVIN-NEITZEL CORPORATION 


Everything from Cloth for the Hospital and Training School 
TROY, NEW YORK 
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items. Visible equipment is provided for this pro- 
cedure. Separate cards for each stock item give 
a complete history of every purchase, showing the 
purchase date, order number, date and quantity 
received and the net cost. All issues are listed, 
showing the quantity disbursed and the depart- 
ment receiving the item. 

This file has proved indispensable. On the basis 
of experience, maximum and minimum quantities 
have been established. We are seldom out of stock 
on any item. When the quantity in stock reaches 
the minimum, an order is placed, bringing the total 
up to the maximum amount of stock at any time. 
Amounts purchased and the minimum and maxi- 
mum quantities are established in cooperation with 
the purchasing department, on the bases of the 
quantities that will make the most economical 
purchase and of the length of time which is neces- 
sary for delivery. 


Annual Inventory Is Simply Made 


All requisitions are accurately priced at the time 
the permanent inventory is posted and are deducted 
from the stock balance. Stock balances are usually 
within twenty-four hours of being exact, which, 
for most purposes, is sufficiently accurate. When 
the stock balance of any item reaches the minimum 
standard, a check of all items in that classification 
is made in order that the requisition to the pur- 
chasing department may cover as many items as 
possible. 

The physical inventory is a continuous process, 
for the storeroom clerk constantly checks the stock 


balances with the permanent inventory. However, 
a complete inventory is taken at the close of each 
fiscal year. Much of the bugaboo of this procedure 
has been eliminated. All items are stocked in an 
orderly manner and arranged in sequence by stock 
number. Addressograph plates of each stock item 
which was used in preparation of the storeroom 
order books and individual cards for the visible 
file readily prepare inventory sheets on which the 
items are arranged in accordance with the storage 
arrangement. 


Large Departments Requisition Once a Week 


To facilitate the stores operation, regular requi- 
sitions from the large departments of the hospital, 
such as the housekeeping and the nursing depart- 
ments, are made out once each week on a certain 
day. Food requisitions are made out daily and all 
other items are ordered as needed. The dietetics 
department furnishes menus for all units, covering 
a period one week in advance, and accompanies 
this menu with the foods noted, listing quantities 
of fresh fruits and vegetables, meats and any food 
items not regularly stocked. This permits the 
storekeeper to requisition from the purchasing 
department all items required and so ensures deliv- 
ery on time. The purchasing representative con- 
sults with the administrative dietitian before 
making these purchases from advance food orders. 

Deliveries of all merchandise from the store- 
room except in emergencies are made direct to each 
department by a stores employee. 

Requisitions on the storeroom contain as many 


Carload lots of 
flour may be ac- 
commodated in 
the grocery stor- 
age room, which 
has a floor space 
of approximately 
1,800 square feet. 
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"121 PERSONS 
LOST THEIR LIVES” 


VERY hospital executive will long remember the disastrous fire in the 
Cleveland Clinic with its appalling loss of life. Every hospital executive 
dreads the thought of fire and the consequences which inevitably follow. 


No hospital can be made completely immune from fire — but there is 
no excuse for delay in discovery and reporting ...night or day! 


AERO Automatic Fire Alarm Service detects fire at the first breath of 
flame and notifies hospital officials and the fire department quietly, 
quickly and accurately. Trained forces are summoned in those first 
precious seconds when the biaze can be extinguished without alarming 
patients and before serious damage can result. 


AERO is protecting hospitals — large and small — in all parts of the 
country. It is constantly dependable because it is installed and maintained 
by A.D.T.—a nation-wide organization for protection of life and property. 


CONTROLLED COMPANIES OF 


AMERICAN. DISTRICT TELEGRAPH COMPANY 
155 SIXTH AVENUE, NEW YORK 


\D) 1 rotection 


against 
FIRE * BURGLARY: HOLDUP 
@ Send for a copy of this book. It 
tells how AERO operates and how 
it is protecting life and property 
everywhere. 
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as ten items. After the pricing of each item the 
storeroom clerk multiplies the price and quantity 
issued to extend the total value of the material 
received on the requisition. 

The unit sorting material is then prepared for 
each item of supplies that has been issued. These 
slips are prepared on a bookkeeping machine and 
contain three numbers indicating the department 
receiving, two numbers indicating the general 
classification of the commodity received, and the 
value of the material received. This material is 
then sorted according to the stores classification 
for a report from the storeroom of total issues for 
the month, by commodity classification. It is then 
reported by the departments for the charge to each 
hospital department by stock classification. This 
report is the basis for billing through the account- 


ing department from the storeroom to the various 
departments. 

All vouchers are checked in the storeroom with 
orders and receiving reports for the approval by 
the storekeeper before payment. 

The storeroom is under the direction of the 
storekeeper and his assistant. Two butchers are 
employed full time in the butcher shop. Five clerks 
keep the’ clerical records while eight stockmen are 
at work receiving, storing, issuing and delivering 
stock items. 

The storeroom in this institution has more than 
justified its existence. Filling 150 requisitions 
daily from the stock of more than 3,300 items 
with a yearly issue value of $650,000 is a busi- 
ness well worth careful organization and strict 
application of modern approved business methods. 





Stain Control in the Hospital Laundry 


TAIN removal is the major problem in hospital 
laundry work. It is the more serious because 
every effort must be made to minimize the injuri- 
ous effect on fabrics of the usual stain removal 
methods. 

In the first place, what is a stain? What is the 
difference between stains and washable soil? There 
is no sharp line of distinction but in general a stain 
is considered as soil that is not removed by ordi- 
nary washing methods. Common practice is to 
bleach and sour such soil, an entirely different 
process from washing. This does not always re- 
move this soil, but simply breaks down the color, 
making colored soil white. Usually this is injurious 
to the fabric. 

The hospital laundry should set up its washing 
methods on the basis of safe stain removal, or 
rather stain control. If this is accomplished with 
any degree of success, washable soil will be taken 
care of at the same time. 


Staff Cooperation Necessary 


If a system of stain control is to be successful, 
the laundry must have the cooperation of the hos- 
pital management and staff. It must be under- 
stood that there is no mass production method of 
washing that will assure a completely stain free 
wash. It is possible, however, to set up a safe 
washing method that will establish stain control. 

Each week a certain number of new stains ap- 
pear. Instead of trying to remove all these stains 
in the first washing — which would be not only 


impossible but extremely hard on the fabrics — 
the washing formula could be arranged so that 
this set of stains would be gradually but completely 
removed in several subsequent washings. Such a 
procedure would be stain control. True, the wash 
would not be completely stain free but stains would 
be removed over a given period as fast as they 
appear. It is here that the cooperation of the hos- 
pital management and staff is essential. If these 
persons understand the method of stain control 
and make allowance for a few stained pieces, linen 
replacement charges will be greatly reduced. 


Must Start With Cool Break Water 


It is common knowledge that heat sets stains. A 
stain once hot washed and ironed is quite a differ- 
ent thing from a fresh stain. This clearly indicates 
special attention to the cool break waters before 
the hot suds. A general formula would be the 
following: Start the wash with a cold flush, 10 
inches of clear water at tap temperature, to remove 
blood, silver nitrate and water soluble acid stains. 
Follow this with one or two lukewarm break wa- 
ters, low water, not to exceed 100° F., using a good 
grade of break powder containing cold water soap. 
Emulsified oil in these break waters is most effec- 
tive since it has the faculty of “wetting” many 
hospital stains and transforming them into wash- 
able soil. 

Following these cool break waters come the hot 
suds. Usually one hot suds water is sufficient as 
this stain treatment also removes. the bulk of the 
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CHASE SPREAD-SETS 


OT complele dyed-in-the-mohaic SETVLCE 
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“geen MOHAIR CASEMENTS have been a hardy asset to 
American hospitals for many years. They are simple, 
dignified, and almost everlasting for use at windows and 
around cubicles. 

But do you know that a lot of cheerful color has crept into 


good hospital furnishings, and that Chase makes Mohair 
Bedspreads and Curtains to match in glorious tones for this 
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very purpose? The colors are fast; they wash like a sheet, 
without shrinkage. They shed dust and don’t “pick up” 
wrinkles as cottons or linens do. They reduce laundry and 
replacement costs; and they’re not expensive to start with. 


Call your jobber today; or write us for information and 
some interesting illustrated booklets concerning the New 
Mohair. It will pay you well. 





wohl Sanford cs eibasbutes 


CHASE MOHAIR CASEMENTS 
CHASE MOHAIR DRAPERIES 


CHASE SEAMLOC CARPETS 
CHASE VELMO UPHOLSTERIES 





Presented by L. C. CHASE & COMPANY, INC - 295 Fifth Avenue, New York 


BOSTON CHICAGO 


DETROIT LOS ANGELES 
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MAINTENANCE, OPERATION AND EQUIPMENT 


washable soil. A good high temperature is desir- 
able in these suds. A soap that will stand high 
temperature is essential here. Avoid chlorine 
bleaching in such suds. If chlorine bleaching is 
considered necessary, let it follow this hot suds 
water and at a temperature of not more than 140° 
F. Rinse as usual. 

This general method, adapted of course to meet 
special conditions, will give surprising results with- 
out chlorine bleach. If necessary, pick out badly 
stained pieces for separate treatment as they come 
from the ironer for folding and are easily seen. 





Stopping Insidious Leaks 


Accidental destruction of an expensive piece of hospital 
equipment or damage to stores as a result of a flood is 
disconcerting and expensive but in the course of the year’s 
work these items are relatively unimportant. The really 
important loss comes from small insidious leaks that are 
there in the morning and are still busily whittling away at 
the cost sheet when the weary superintendent goes to bed 
at night. 

In this category of hidden but continued leaks may prop- 
erly be classified the loss of heat due to excess active radia- 
tion, the greater loss of heat due to open windows at night, 
the waste of water and destruction of faucets due to slow 
leaks, the added heat loss when the faucet drips hot water, 
the loss from wasted light and power, and the loss from 
stealing due to unlocked doors. 

At the beginning of the winter heating season in October, 
1932, one hospital superintendent decided that these wastes 
were of enough importance to warrant special attention. 
He therefore employed a student for four hours each night 
to examine each room and corridor and correct these abuses, 
His instructions to the student were to enter all rooms on 
floors unoccupied at night and close open windows; close 
running or dripping water faucets and steam valves and 
report any repairs needed; close radiators at the top valve, 
closing also the lower valves in mild weather; level window 
shades in rooms facing the street; examine the steam and 
hot water valves on sterilizers to be sure that they were 
closed; investigate mechanical devices in operation to know 
that such operation is necessary; permit no lights to burn 
without good reason, and see that doors leading to hallways 
are locked. 

The student was also required to see that emergency and 
fire escape lights were kept burning; examine outside en- 
trances, including fire escape doors, to see that they were 
locked from the outside; keep hall and stair hall radiators 
completely closed except in severe weather; close hall 
windows; check the elevator schedule to know when differ- 
ent elevators should be idle, and report variations from this 
schedule; report the names of occupants in rooms after 
regular working hours, and attempt to keep an eye on 
furniture and appliances that might be moved by just any- 
one, and permit no tools, appliances and furniture to 
remain in places from which they might be stolen. 

In general, he was delegated to question everything and 
everybody he did not know. He was urged to offer sugges- 
tions, keeping in mind the value of the work in helping to 


reduce the hospital’s operating costs to a new minimum. 
His findings were reported to the superintendent each 
day in writing, a carbon copy going to the engineer and one 
to the housekeeper. 
A tabulation of the irregularities the student found dur- 
ing the month of December is shown on the table below, 


TABULATION OF DATA FOR DECEMBER, 193% 








IRREGULARITIES 


Month ,Win- Doors Lights Water 
and dows Doors Un- Burn- Run- 
Day Open Open locked ing ning 


25 4 3 49 
35 5 50 
34 53 
14 37 
27 49 
41 41 
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During six months, the totals were as follows: windows 
open, 2,939; doors open, 306; doors unlocked, 1,007; lights 
burning, 661; water running, 615. 

This superintendent estimated that the net saving re 
sulting from this service was about $10 a day or $1,800 
for the six heating months. This figure is in addition to the 
salary of the student and makes no allowance for any 
reduction in theft. 





Finds Hair Clippers Convenient 


A midwestern hospital has been using electric hair clip- 
pers now for some months and finds them entirely satisfac- 
tory. They do the work much better in a much shorter time. 
There has been a little reluctance on the part of some 
institutions to use this device for hospital purposes. 
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Years of clinical experience have proven the 
many advantages of ready-to-use solutions 
over those prepared within the Hospital. Up 
until now, however, there has been no real 
gauge, by which to determine the relative 
merits of various ready-to-use solutions offered 
for sale. May we suggest, therefore, the fol- 
lowing questions to guide you in making a safe 


Do you offer 242%, 5%, 
742%, 10%, 20%, 25% 
Dextrose in physiological 
sodium chloride solution 
and in distilled water, 
Ringer’s and Hartmann’s 
solutions? 


Do you maintain ware- 
house stocks in twenty or 
more conveniently locat- 
ed cities? 


Do you use a special 
glass for your container 
to eliminate anaphalactic 
reaction? 


Have you provided other 
means except friction 
alone to prevent the rub- 
ber stopper from coming 
out during administration 
and deluging the patient’s 
bed with dextrose solution? 


Are your solutions packed 
in a high artificial 
vacuum of at least fifteen 
inches to retain sterility? 


Have you provided 
méans whereby we may 
detect the presence of the 
vacuum and consequent 
sterility without opening 
the container? 


7 Is your rubber 
stopper molded 
to fit the pear 
shaped nipple 
so that the nip- 
ple may not be 
accidentally dis- 
lodged during 
administration? 


ACCEPTED 


ASSN. 





315-Fourth Avenue 


NEW YORK 
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ASK THESE QUESTIONS 


WHEN BUYING INTRAVENOUS SOLUTIONS 


decision. There should be no reason for any 
reputable manufacturer of ready-to-use solu- 
tions being unwilling to answer clearly and 
completely each of the following questions 
when asked by the purchaser hospital. Any 
supplier who cannot answer all of them "Yes" 
is not prepared to give you everything you're 


entitled to! 


Baxter’s Others 








Yes ? 














9 Do you supply complete 
tube and needle sets and 
extra accessories for intra- 
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14 Can bail 


Yes ? either 
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hands? 
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8 Have you a record for 
our protection of more 
than one million liters of 
your solution used? 


venous, hypodermoclysis 
and continuous venocly- 


Are there more than 2500 
hospitals using your so- 
lutions today? 


Have you provided pos- 
itive identification of 
each solution in case the 
paper label is washed off 
accidentally? 


Are your solutions avail- 
able in 500cc containers? 


Are any means provided 
than friction to 
prevent stopper from be- 
ing accidentally pushed 
into container? 


before 
sterile tube and needle 
set has been attached to 
prevent contamination? 


screw cap be re- 
moved without the use of 
tools by nurse with small 


Are your solutions ac- 
cepted by the Council on 
Pharmacy & Chemistry 


Baxter’s Other 
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The answer is, YES, to every question for Baxter's Intravenous Solu- 






And to more completely assist you in setting up a standard for 
ready-to-use intravenous solutions we have prepared an interesting 
"44 QUESTIONS FREQUENTLY ASKED ABOUT 
BAXTER'S INTRAVENOUS SOLUTIONS IN VACOLITERS AND THE 


A copy is yours for the asking. 


DON BAXTER CORPORATIONS 


GLENDALE, CALIFORNIA 
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108 Sixth Street 
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Dietetics and Institutional Food Service 
Conducted by Anna E. Boxter, Central Free Dispensary at Rush Medical College, Chicago 


The California Food Dollar 


By BERNICE McFARLAND 


Dietitian, Seaside Hospital, Long Beach, Calif. 


follow foods from their original production 

through grading, packing, transporting, 
refrigerating, storing, taxing, wholesaling and de- 
livery into the hospital kitchen is a long process. 
This process must go forward efficiently and eco- 
nomically if the hospital, the consuming unit, is 
to have the quantity and quality of foods needed 
for the best nourishment of patients and personnel. 

Two financial factors control the hospital’s food 
choice and costs; first, income, and second, the level 
of food prices in local markets. The price level 
determines how much of this and that food is to 
be consumed. When the price of pork increases, 
less of it is used; when eggs are cheap, more are 
sold. 

The mechanism of the market may be looked at 
from a geographical viewpoint, as geography has 
much to do with today’s food problems. As the 
map indicates, California produces many food 
products within its boundaries, but it is dependent 
on other states and foreign countries if it provides 
its population with the widest choice and variety. 


A N analysis of the food dollar is complex. To 


Transportation Costs Vary 


While transportation cost is a small fraction of 
the food dollar, economy depends on the type of 
transportation that can be employed. The auto 
truck is both a money saver and a timesaver in 
moving produce from field to city market as it 
involves no rehandling charges. Water transpor- 
tation, which is used in California extensively, car- 
ries the lowest rate as it incurs the least outlay of 
effort or power for the load carried. Transporta- 
tion by rail costs most but through refrigeration 
perishable goods can be taken over great distances 
without waste. 

Goods shipped from San Francisco to Long 
Beach, a distance of about 500 miles, carry a charge 
of approximately 25 cents per hundredweight by 
truck, 15 cents per hundredweight by water, and 
from 50 to 55 cents per hundredweight by rail. 


Of the average dollar paid by the Eastern and 
Middle Western consumer for refined sugar made 
from Cuban sugar cane, 37.5 cents go into the 
United States treasury for duty, 25.6 cents to the 
Cuban producer for raw sugar delivered to the 
United States refinery, 12.3 cents to the refiner 
for refining taxes and other services, and 24.6 cents 
to the jobber for distribution. Cane sugar is also 
used on the West Coast; it is shipped from the 
Hawaiian and Philippine Islands, and no duty is 
charged. 

In beet sugar produced in Southern California, 
approximately 11.5 cents of the consumer’s dollar 
go to the United States and state treasuries for 
taxes, 51.6 cents to the American farmer, 12.3 
cents to the refiner, and 24.6 cents to the jobber. 


Savings Through Purchase of Loose Fruit 


In California, most citrus fruits for hospital use 
are purchased loose instead of wrapped and packed. 
This lowers the price considerably. The appear- 
ance of the fruit, perhaps, is not as high grade as 
that of the fruit shipped, but it has reached matur- 
ity, the interior texture is good and it is fresh. 

According to statistics of one of the fruit grow- 
ers’ associations, grading, packing, refrigeration, 
transportation and selling costs of citrus fruits 
shipped to Eastern markets adds to the price of 
oranges and grapefruit approximately $2 a box, 
and to lemons, $2.25 a box. To buy graded, wrapped 
oranges and grapefruit on California markets adds 
about $1.25 a box to the cost. 

With the exception of some lamb, little meat is 
raised in California. Most of it is shipped alive 
from Omaha and Kansas City at a cost of about 
1 cent a pound over the market price at these cities. 
Some fancy cuts are shipped dressed at from 21, 
to 214 cents over Chicago prices. Much poultry is 
grown at home, although some of the best grades 
of turkey come by rail from Nevada. Sea food is a 
product of the coast. 

The milk situation in California has been a diffi- 
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cult one as it has in other parts of the country. 
The trouble comes from an alliance between organ- 
ized farmers and the larger companies in their 
collective fight against the independent dealers. 
Because of this fight, the milk dollar goes from 
40 to 50 per cent farther today than it did before 
the depression. A government dairy code is an- 
ticipated soon, which, no doubt, will clear the pres- 
ent unprofitable operations in the industry. 

The wholesale price of a foodstuff is determined 
by the amount of its supply in relation to the de- 
mand for it on the market where the price is being 
set. Certain factors influence food prices, such as 
the crop prospects for the next year as well as the 
crop in hand, the general price level and general 
business conditions. 

During the winter months, green peas are 
shipped out of California, but canned peas are 
shipped in, principally from Minnesota, Wisconsin, 
Illinois and Utah. This year at the beginning of the 
season, the government agencies estimated the pea 
pack at approximately 18 million cases. Owing to 
the deficiency of moisture in different parts of the 
pea-growing areas, particularly the Middle West, 
the estimated pack will fall to 12 million cases. 
Last year, there was a similar condition, but owing 
to the large carry-over from the previous year, 
the price was not influenced as much as is antici- 
pated this year. Corn is another item that has suf- 
fered from drought, and this will raise the price 
of canned corn. 

California’s pineapple comes from the Hawaiian 
Islands. An interesting situation has arisen in this 
industry. In 1929 pineapple growers set out in- 


aLaseh 


+ 
+ yw a 


CErLow 
HOCOLaTE 5 
Te 


APPL 
® ERR tes 
c 
¥ HERR IE, 





c 
® cons 


c 
Pectin ® peas 





© ocer 


= Cannep 


TOMATOES = eree 


= Cann 
STRinG jes 








THE MODERN HOSPITAL 


‘ 
" PEAS J a . 
© FLOUR NS sauERkRAUT eeD~ 
w cannto [  \uima Sbhns, 
al a 
Pao 
® pore 


e 
* conn 





Vol. 48, No. 4 





creased acreage with the result that, in 1931, the 
canners were confronted with a huge surplus crop. 
This excess acreage was a total money loss and, 
besides, the depression had caused a greatly de- 
creased consumption. Frantic endeavor on the 
part of the many canners to increase their sales 
led to the slashing of prices. This became so seri- 
ous that several of the largest packers were unable 
to finance future operations. 

The pineapple packers formed an association to 
control production. In order to support the mar- 
ket, each packer agreed to sell his surplus to the 
association pool in October, 1933, with the view 
of assisting any packer who was embarrassed with 
a large carry-over. An educational advertising 
campaign, to create a demand for pineapple, under- 
taken by the association has increased consump- 
tion until canneries are now confronted with an 
actual shortage of spot stock. 

The peach packers in California, with the aid 
of the NRA formulated a peach code for 1933, 
which stipulated the minimum and the maximum 
prices and set a quantity quota for each packer. 

The general price level of any product is influ- 
enced by both labor costs and by supplies necessary 
to put a product on the market. In 1934, California 
cannery labor has increased from an average of 
20 cents to 35 cents an hour over 1933. The cost 
of tin plate has increased. In terms of a No. 10 
can, the increased cost of tin plate will amount to 
at least 10 cents a case more than last year. 

Other items are the increased price of raw fruits 
and of vegetables for canning, the state sales tax 
of 214 per cent and the federal processing tax. 
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This New Cereal Feeding 


Program for Infants 


provides 


Variety plus Palatability 
and Higher Nutritive Value 


Baby Ralston 


Wheat endosperm and wheat 


embryo—/fortified with added 


calcium and iron. An ideal starting cereal—palatable, well- 
tolerated, rich in essential food value. 


Ralston Wheat Cerea 


Natural whole 
wheat (coarsest 


bran removed) enriched with added wheat germ for extra 
vitamin B, May be perfectly alternated with Baby Ralston after 
a few months—assuring pleasant variety—abundant food 


value at every feeding. 


This cereal program accom- 
plishes three desirable purposes. It 
provides the infant with higher food 
value from the first cereal feeding. 
It assures ideal transition to sturdier 
food—without sacrifice of food 
value. It helps the mother— 
because both cereals are easily 
prepared and so delicious that baby 
eats them eagerly. 

Knowing the advantages of 
Ralston Wheat Cereal as a food for 
older children—you’ll welcome 
the news that Baby Ralston is really 
Ralston without roughage. It 
provides the abundant vitamin B 


and other nutrients of natural wheat 
endosperm and embryo. And in 
addition—to make up for the loss 
of these elements in the wheat 
bran which is discarded in making 
Baby Ralston—this cereal is 
fortified with added calcium and 
iron. That means that essentially 
both cereals provide the same 
high food value. They are merely 
adjusted in form to meet the 
varying requirements of a growing 
infant. Send for Laboratory Re- 
search Reports and samples of 
Ralston Wheat Cereal and Baby 
Ralston. Use coupon. 


Ralston PurinaCompany, Dept.MH-439,Checkerboard Square, St.Louis,Mo. 


You may send me samples of Ralston Wheat Cereal and the new Baby Ralston 
for testing; also copies of Laboratory Research Reports on each product. 





STATE 





ADDRESS 





This offer limited to residents of the United States 
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A Dietitian in Africa and the Near East 


By LENNA F. COOPER 


Chief, Department of Nutrition, Montefiore Hospital, New York City 


Part II 


of the Egyptian university. Some interest- 

ing work was done there recently on the 
vitamin content of limes. Their research seems to 
indicate that limes, obtained fresh, are superior to 
those that have been kept for some time and that 
fresh ones equal lemons in vitamin C content. 

Arrangements were made for us to visit the 
Kasr El’Aini Hospital, a charity organization un- 
der the department of health. Its capacity is thir- 
teen hundred patients, but extensive additions are 
being erected. Arrangement of the wards is simi- 
lar to that of European hospitals. A three-year 
course for nurses was started about two years ago. 
The nurses, mostly young native women, wear 
neat, attractive uniforms. They are supervised by 
sixteen English sisters of nursing. 

We were permitted to visit the kitchens, which 
are equipped with steamers, huge stock pots and 
ranges. We were somewhat surprised to find that 
steam is used for cooking. Again the tinned cop- 
per utensils are used. Dishwashing is done in 
an open court in large cement tubs into which hot 
and cold water is piped. Lunch was just being 


A VISIT was made to the medical laboratories 


sent to the wards when we arrived. It consisted 
of meat with rice, a vegetable and dessert — a pud- 
ding made with milk. Bread was also served. 
Breakfast was being prepared in the kitchen. This 
consisted of beans of a special variety, consider- 
ably larger than our navy beans and apparently 
much softer and more tender. When thoroughly 
cooked and seasoned with butter or other fat, these 
beans are delicious. We were informed that lentils 
and a salad constitute the chief dish for supper. 

The general diet sheet of the hospital includes 
fifty-five articles, with fruit and vegetables consti- 
tuting two. If the various fruits and vegetables 
were named, the list would be nearer seventy. This 
includes beef, veal, mutton, bacon, fish, chicken, 
pigeon and rabbit. It also includes for cereal foods 
macaroni, spaghetti, tapioca, semolina, rice, oat- 
meal and flour. Cheese, eggs, beans and lentils also 
add to the protein supply. The “full” diet (2,700 
calories) consists of 600 grams bread, 150 grams 
beef (with bone), 50 grams milk, 250 grams vege- 
tables, 75 grams rice, 50 grams lentils, 50 grams 
beans, 15 grams flour, 12.5 grams semna, 30 grams 
sugar, 15 grams oil, 50 grams cheese, 10 grams salt. 


The native mar- 
kets in North 
Africa display a 
wide variety of 
vegetables — 
many familiar 
to the American 
tourist, others 
unknown to him. 
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for the 
CONVALESCENT 


The tired convalescent with weakened digestion, 
shrinks from a “heavy” diet, requires tasty, easily 
digested, quickly absorbed food. 

Karo Syrup is easily assimilable, does not overtax the 
digestion, improves the flavor of milk, cereals or fruit 
drinks, does not cloy the appetite through excessive 
sweetness. 

Karo Syrups are essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added for 
flavor—all recommended for ease of digestion and energy 
value. 

The makers of Karo are now prepared to offer this 
product in dry, powdered form. 

Karo POWDERED is a spray dried, refined corn syrup, 
composed essentially of Dextrins, Maltose and Dextrose 


in proportions approximating those in Karo Syrup. 


For Further Information Write to: 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE « NEW YORK CITY 


ee The ‘Accepted? Seal denotes that Karo and 


advertisements for it are acceptable to the Commit- 
tee on Foods of the American Medical Association. 
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Some native vendors in the Near East. 


As I have stated, there is much greater variety 
in the food supply in Egypt than in other parts of 
North Africa. This is due in part to the fertility 
of the Nile country, which supplies not only the 
native population but other near-by countries as 
well. Cereals and vegetables, as well as some 
fruits, are grown in abundance. 

In the municipal market was a bountiful supply 
of fish, including lobster, crabs and shrimp. There 
were twelve or fifteen varieties of vegetables, most 
of which were familiar to us, and several varieties 
of fruits, including apples and pears. An examina- 
tion of the boxes revealed that they were imported 
from the state of Washington, U.S. A. 

Meals at European hotels usually offer a French 
or English type of cuisine and dinner is served at 
7:30 or 8 o'clock. Afternoon tea bridges the gap 
between lunch and dinner. Dinner differs some- 
what from our meal in that fresh fruit is always 
served after dessert. 

One of the most inter- 
esting food exhibits to 
be seen anywhere is 
found in the Cairo mu- 
seum. It is the Food of 
the Dead, a part of the 
exhibit taken from the 
tomb of King Tutenkha- 
mon. The food was pre- 
pared by the same proc- 
ess that was used to pre- 
serve mummies. This 
exhibit consists of a 
mummified mutton leg, 


Excavations in Pompeii 
reveal this ancient 
bakery. 
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ducks and geese. Beside these were dried beans, 
wheat, dates, nuts, honeycomb and eggs. 

The whole exhibit taken from King Tut’s tomb 
is a record of the splendor of the times; further- 
more, it portrays the art of the sculptor and that 
of the goldsmith, which have probably never been 
excelled. The alabaster vases, Canopic jars and 
treasury chests are exquisite pieces, as are the 
statues of the gods and goddesses as well as the 
guards of the tomb. A glove and ostrich feather 
fan, as well as walking sticks and chairs, show that 
some things have not changed much in design in 
the last three thousand years. Mural decorations 
of King Tut’s tomb near Luxor and from tombs of 
other kings, queens and nobles are significant his- 
torically as well as artistically. In the tomb of 
Queen Nefertari, the wife of Rameses II, the queen 
is seen playing a game of chess with chessmen that 
look like those used today. 

In Jerusalem we visited the Straus Health Cen- 
tre where Mrs. Sarah Bromberg-Bawly, dietitian, 
is doing an excellent piece of work in instructing 
students who are preparing to be teachers. These 
young women are taught through demonstrations, 
conferences and classroom instruction, including 
laboratory work in foods and food preparation. 
They put their training to practical use by prepar- 
ing food in unit quantities for twelve children each 
in the lunchrooms of the public schools. They also 
do practice teaching in the public schools where 
they are supervised by Mrs. Bromberg-Bawly and 
her assistants. Many interesting posters, made in 
the department, adorn the lunchrooms. Mrs. 
Bromberg-Bawly is also dietitian for the Roths- 
child Hospital. This supervision includes food 
preparation, service and all special diet work. 

We were impressed by the great abundance of 
luscious Jaffa oranges. They could be purchased 











\y - -_ 


=_ =! 











tHE MODERN HOSPITAL 


October, 1924 


121 





Xx — 7S 


—_ 





Benjamin Jesty, English Farmer, 
who first performed vaccination 


against smallpox 


PR 


—— EDWARD JENNER, an English § 


physician, is accredited with being 
the discoverer of vaccination against 
smallpox, “the earliest inoculator for 
cowpox”’ was Benjamin Jesty, a prosper- 
ous farmer of Dorsetshire, England. In 
1774—fifty-two years before Jenner per- 
formed his first deliberate vaccination— 
Jesty inoculated his wife and two sons by 
introducing cowpox matter under the 
skin of their arms. Years later, at the 
instigation of the Jennerian Society of 
London, Jesty went to the metropolis 
and sat for his portrait as “the earliest 
inoculator for cowpox.” Jenner’s first 


cowpox vaccination was performed in 


1796. 





PIONEERS IN MED 








a. Fr: Ad Be ae “em 
“vy *.e ° i 
i + Ae. Re ae! =<" | 
t «' = | . 2 ’ 












ICINE AND SURGERY... NO. 4 


The first *tanode” sur- 
geons’ glove—originated 
and constantly improved 
by Miller research. An- 
atomically correct shape 
—no strain on flexed 
fingers—non-slip 
“*frosted” surface—high- 
est sensitivity, wearing 
quality, sterilization re- 
sistance—uniform size, 
shape, weight. 


“There’s Still a Better Way’! 


EDICAL SCIENCE constantly sweeps 
on to newer and greater accomplish- 
ments. It envisions its next objectiveand, 
delving into unremitting research, 
achieves that objective, only to discover 
still another goal beyond its far-flung 
present. And it is axiomatic that Miller 
laboratories, anticipating this progress, 
meets its every requirement. 
For forty years Miller has maintained 
the world’s most extensive research labo- 


ratories. These forty years of discovery 
and research—of close, persistent coop- 
eration with the medical profession,— 
have seen Miller originate practically 
every important advance in rubber sur- 
gical accessories—surgeons’ gloves and 
aprons; ice caps; throat bags; invalid 
cushions, and others. Yet, Miller labora- 
tories believe it is possible “‘there’s still a 
better way,” and research and @® 

experimentation ceaselessly go on. 


, MILLER RUBBER PRODUCTS CO., INC., AKRON, OHIO 
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on the street corners, four or five for the equiva- 
lent of our five-cent piece. Cauliflower was large 
and abundant, but more yellow than our varieties. 

At Beirut, Syria, we visited the hospital of the 
American University. It was a pleasure to see this 
well equipped and well cared for unit of the teach- 
ing facilities afforded the medical students of the 
university. The dietitian, Henrietta Rynbergn, 
hzs accomplished much in the instruction of both 
her own employees and the nurses and medical 
students. We became acquainted with a number of 
native Syrian dishes, such as “burgl,” cracked 
wheat that has first been soaked, then dried and 
broken; “leben,” sour milk of the youghourt va- 
riety; “helva,” a sweet made of sesame oil, halevi 
root and powdered sugar, and ‘“Arab’s Bread,” 
round flat loaves which easily break into a bottom 
and upper crust and between which are spread fish, 
sweets or other sandwich material. 

A remarkable exhibit of charred food taken from 
the ruins of Pompeii shows that the Romans living 
in 79 A.D. had about the same foods that we use 


No. 4—Pannier Basket Salad 


Tomato 
Cauliflower Rosettes, cooked 


OLLOW out a small, ripe tomato to resemble a basket, leav- 
ing a strip across the top for a handle. Fill with a few 
cauliflower rosettes, peas and tiny carrots, among which strips 
of green pepper have been placed for stems. Serve with French 


dressing. 


*Author of the Edvewater Beach Salad Book. 






Green Peas, cooked 
Tiny Carrots, cooked 
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today. There were loaves of bread, cakes, nuts — 
walnuts and pignolias— onions, beans, lentils, 
prunes, figs and eggs. Household articles were «|so 
similar. There were scales, a Roman balance, 
stoves, bathtub, bedstead, dishes, toilet articles, 
combs and cooking utensils. A bake shop, with its 
brick oven, was similar to the brick ovens we use 
today. Evidently the milling was done in the same 
enclosure for there were a number of cement griid- 
ers just outside the building. Some of the oldest 
inns about which we have record are also to be 
found in the excavations of Pompeii. These, like 
most of the homes, were built around a central 
court with the bedrooms on one side, while the 
kitchens, dining rooms and social rooms occupied 
the other sides. In the front was a counter where 
food and wine were stored in jars and sold to those 
who passed on the street. 

On the whole, our trip seemed to have unlocked 
the secrets of the dead and we saw life as it was 
lived thousands of years ago. We came to realize, 
as we had not before, that these ancient peoples 
were really “folk not greatly un- 
like ourselves, living lives we could 
well understand and appreciate.” 


By Arnold 
Shircliffe* 





Cleaning Silverware 


One of the many dietetic and 
housekeeping questions answered 
in The HOSPITAL YEARBOOK soon 
off the press concerns the proper 
cleaning of institutional silverware. 

Use a teaspoonful of trisodium 
phosphate to a gallon of hot water. 
Immerse the silver in the solution 
for three or four minutes and then 
remove and apply silver polish. 

To apply the polish use a soft 
sponge that has been dampened. 
Dip the sponge into the polish and 
rub it briskly on the article to be 
cleaned. Let the polish dry and then 
rub it off with a soft cloth, using a 
brisk motion. Then immerse the 
silverware in hot water and dry it 
thoroughly. 

To remove tarnish, put an alumi- 
num or zinc plate in the bottom of 
the vessel. In addition to the tri- 
sodium phosphate, add an equal 
amount of baking soda to the boil- 
ing water. Immerse the silverware 
for thirty seconds so that it comes 
in contact with the aluminum plate. 
Then rinse the silver and polish it. 
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Clean linen, clean, pure food, and personal cleanliness are im- 
portant requisites in the healing of the sick. On account of its 
purity, Ivory Soap is the best for the ward and operating room as 
well as for the hospital kitchen and laundry. It has been examined 
for germ life by microscopists and chemists, and found to be free 
from impurities, and is now in use in hospitals, training schools, 
and for general medical and surgical work, where the finest soap is 
required. Ivory Soap is 9944) per cent pure. . If it will assist in 
the cure, it will assist in the prevention. Use it. 


Gn Corvricur 9832, vy Tas Procter & Gamere Co 


How the merits of Ivory Soap 
for hospital use were adver- 


tised early in the gay go's 


Case History No. 99-44-100 


IVORY SOAP 


Born 1879—of excellent stock. Normal infancy. 
No childhood disturbances. First came in con- 
tact with hospital life in the early 80's, when 
it won the respect and admiration of doctors 
and nurses because of its dignity, high stand- 
ards, unobtrusive air, and its soothing effect 
upon patients.Since then a welcome visitor in 
the big majority of America’s leading hospitals. 
oe 


PROCTER & GAMBLE, Cincinnati, Ohio 


Six individual service sizes of Ivory Soap—!% ounce to 3 ounces 
—are available for oe use. Cakes may be had either 
wrapped or unwrapped. The name of your institution imprinted 


free on wrappers with orders of two cases or more. 
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ctober Breakfast and Supper Menus 











BREAKFAST 
Day Frutt Main Dish 
R. Honey Dew Griddle Cakes, 
J Melon _ _Manle Syrup 
Z. Fresh Pears Bacon With 
Raspberry Pre- 
serves 
2. Oranges Poached Eggs 
4 Plums Sausage, Hot Cakes, 
; Maple Syrup 
5. Concord Grapes Boiled Eggs 
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By KATHRYN A. McHENRY 
Chief Dietitian, Edward Hines, Jr. Hospital, Hines, Ill. 











_ SUPPER 
Sou P or Cocktail Meat Potatoes 
Salmon French Fried 


| Grapefruit 


| Consommé 


With Lemon 





Asst. Cold Meats 





Vegetable 


Pineapple Juice 


“Purée of Bean 





Omelet 


Liver and Bacon 


Meat Loaf 





Swi iss C hees se 





“Chips 


‘Baked — 


Potato Salad 
Au Gratin | 


THE 4 
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Celery 
” String Bean a 
Salad 


Molded Cream 
Cheese and Fruit 


( ‘ombination 


Beet and Egg, 
May onnais ec 























Oatmeal Cookies 
Fruit Gelatin _ 
Spice Cake 

C cantaloupe 7 
Currant Cookies _ 


Sweet Rolls, 





















































































































































6. Apples Fried Mush, Cream of Fruit Plate 
Honev Spinach Grapefruit, Apricot Preserves 
Seedless Grapes, 
- = - — a 
a Oranges Bacon Consommé Dried Beef on Buttered Toast Sliced Tomato Devil’s Food Cake 
Sala 
8. Blue Plums Scrambled Eggs Vegetable Chili Con Carne French Fried Pear and Almond, Molasses Cookies 
— Se 2S eee. Pe ee ee eee eee Mayonnaise pee eae 
9. Apricot Sauce Bacon Rice Little Pork Hot Cakes, Head Lettuce, Pineapple Gelatin i 
— oe ae P Sausages = Maple Syrup Fr. D Dressing —__ a 
10. Sliced Oranges Boiled Eggs Barley Beef Stew ~ Dumplings Carrots and Raisin, Gingerbread With 
Boiled Dressing Whipped Cream, 
Cheese and 
ee ee ee _ Almonds 
11. Apple Sauce Bacon, Strawberry Fresh Vegetable Salmon Chips Vegetable Mold, Currant Buns, 
a _ Preserv es Croquettes Sea ae May onnaise- en, Blackberries 
12. Tokay Grapes Poached Eggs Tapioca Veal Salad Potatoes o on ( ‘elery Yellow Cling 
i ees is Half Shell —, suns. 
13. Honey Dew Fried Mush, Tomato Juice Cheese Fondue French Fried Shredded Lettuce, Nut Bread, Cherry 
Melon Maple Syrup Thousand Island ~ Preserv es 
nes a Re SL a Z a 
14. Blue Plums Bacon, Marmalade ‘Spinac ch Corned Beef Poached Eggs Stewed Tomatoes — Sponge Drops 
Hash With 
15. Oranges ~ 7 Boiled Eggs id Consommé Baked Beans —~—~—* Brown Bread Mixed Vegetables Fresh Seedless 
nies oan ———- Grapes - 
16. Grapefruit Pork Sausages Barley Sardines Hashed Brown String Bean Cream Cheese, “Jelly 
aan a tase ——_ oe Saltines 
17. Plums Fried Eggs Lentil Hamburger Chips Vegetable Mold, Fruit Bars 
ae + ____ Mayonnaise ; a ’-& 
18. Dates French Toast, Spinach Chop Suey Chow Mein Head Iettuce, | Baking Powder 
Maple Syrup Noodles French Dressing Biscuits, Peach 
ere ; ne Preserves 
19. Bananas Sc rambled Eges’ Rice Cervelat Vegetable Plate Canned Apricots 
With Bacon Sausage Carrots, Sliced 
; Tomato. Coleslaw _ - 
20. Fresh Pears Boiled Eggs ~ Cream of Split Salmon Loaf Baked Citrous Fruit, Spice Hermits 
a ae ea _ _French Dressing 
21. - Honey Dew Bacon, Cherry Tomato Frankfurters Hashed Brown Sauerkraut Pineapple Cup Cake 
a ___ Melon _ a ___ Preserves ; CEs ET Pp en 
22. Concord Grapes Fried Eggs Barley Liver and Bacon Scalloped Waldorf White Cake With 
ea ; _ Boiled Frosting _ 
23. Grapefruit Griddle Cakes, Bean Italian Spaghetti French Fried Beet and Egg, _ ‘Bartlett Pears 
_ Honey Mayonnaise sss POT 
24 Canned Figs Poached Eggs Pineapple Juice Chicken Noodles Head Lettuce, _ ; Ginger Cookies 
Chow Mein French Dressing _ —— i 
25. Prunes Bacon Macaroni Tuna Fish Chips Celery Royal Anne Cher- 
oe With Lemon eae See ries, Date Drops 
26. Bananas YO Eges Lentil Braised Beef Root Vegetables Orange and Cc Shocolate 1 olate Bars 
With Bacon ‘oconut, Fruit 
= a ____ Dressing ee 
27. Honey Dew Fried Mush, Consommé Omelet, Currant Baked Combination Fresh — Yellow Cling 2 
Melon Maple Syrup Jelly _ Vegetable ___ Peaches Get 
28. Plums Boiled Eggs Oyster Welsh Rabbit on Toasted Crackers Pineapple, Grape- Spice Cake Rec! 
fruit, French Dr. | _ Cher 
29. Tomato Juice Rice With Vegetable Liver Sausage Potato Salad ~ Sweet Pickles Sugar Cookies the | 
Raisins - 
30. Apricots French Toast, ~ Broth With Meat Loaf Lyonnaise Citrous Fruit With Pound Cake ON: 
___ Marmalade Spaghetti Cottage Cheese __ 
31, Baked Apples Fried Eggs Pea Pork Sausage Corn Cakes, Cooked Vegetable Egg Plums 








*Recipes for any of the’ foregoing dishes will be supplied upon request by Anna E. Boller, Central Free Dispensary, Rush Medical College, Chicago. 


Syrup 
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Berre ae 
MEALS COST LESS 


| * Gs~ Wer y 
| «a — Kitchens 


HOBART MACHINES are famous for their match- 


less ability to put “‘eating quality” in a variety of foods, 


= through superior preparation . . . either large or small 
— amounts. 

Cake Now comes another development—the exclusive Air 
in 23 3 " ; Whip Attachment for Hobart mixers only — providing 


a certain means to wonderful improvement in the 
volume, texture and taste of cakes by better aeration. 
With” a en Mixing time is reduced as much as 30% to 40%. 
ream, Here’s another good, added reason for you to consider 
Hobart Mixers only. 

With complete Hobart equipment at your com- 
— ie mand, quality in food and variety in menu is easy and 
eo economical. Hobart Machines slash kitchen operating 
herry costs—not alone by enormous time and labor saving. 
Each machine makes its special contribution to econ- 
omy — Potato Peelers stop peel loss; Dishwashers 
reduce breakage; Slicers measure costs; Air Whips in- 
crease whipped cream volume. Learn all the ma 
tages these machines give you, and why Hobart gives 
you more for the dollar. Send for free booklet today. 


latin 











_ POTATO PEELERS DISHWASHERS 





Get acquainted with new, improved models of Hobart 
electric kitchen machines. Built in various sizes to suit GA ; The Hobart Mfg. Co., Dept. 1-610, Troy, Ohio 


Please send free booklet on “Food Preparing Equip- 


the needs of any kitchen. All guaranteed and serviced by ment,” without obligation. I am particularly inter- 
ested in machines checked. 


ON . x, » o . - . . a 
E nationwide sales and service organization. Avail at tien tte Cie. coe te Cee 


oug -adings kite Ss. = © Potato Peeler © Glass and Dishwashers 
able through leading kitchen outfitters Potato Pooler C) Clase | ood 


zo. 


Address... . 





City & State 
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NEWS OF THE MONTH 


Administration of General Anesthetics Does Not 


Constitute Practice 


A nurse may legally administer an 
anesthetic in California, according to 
a recent court ruling. Anesthesia sec- 
tions of certain county medical asso- 
ciations in that state had succeeded 
in restraining hospitals from employ- 
ing nurse anesthetists until a case was 
tried last month. 

Administration of general anesthet- 
ics, pursuant to the direction and su- 
pervision of duly licensed physicians 
and surgeons, “does not constitute the 
practice of medicine or surgery, within 
the meaning of the laws of the state 
of California,” according to the deci- 
sion of the superior court. 

Although legal opinion has been ren- 
dered on the subject from time to time 
to the effect that the giving of an 
anesthetic per se is not the practice 
of medicine, there was no record of 
the case having been tried in the courts. 


of Medicine, Court Rules 


To clarify the point, the anesthesia 
section of the Los Angeles Cpunty 
Medical Association through two of its 
members, William V. Chalmers- 
Francis and George P. Waller, Jr., 
recently filed suit in the superior court 
against Dagmar A. Nelson, a nurse 
anesthetist employed by St. Vincent’s 
Hospital, Los Angeles, and St. Vin- 
cent’s Hospital, charging violation of 
the medical practice act. 

The court decision stated that the 
administration of general anesthetics 
by the defendant, pursuant to, and 
under the directions and supervision of 
a duly licensed physician and surgeon, 
“constitutes the practice of nursing, 
within the meaning of the laws of the 
state of California.” Plaintiffs were 
not entitled to take anything by rea- 
son of their complaint and “defend- 
ants were entitled to judgment.” 





Joint Diseases Hospital 
Treats 31,000 in 1933 


More than 5,000 patients received 
110,000 hospital days’ care at the Hos- 
pital for Joint Diseases in New York 
City, according to the report of that 
institution for the year 1933. This also 
reveals the fact that 91,000 days of 
care, or about 82 per cent, had been 
to patients in poor circumstances. 
Twenty-six thousand patients made 
191,000 visits to the out-patient de- 
partment. 

The hospital’s statistical records 
show that the average cost for each pa- 
tient a day at the hospital was $4.52, 
while the comparable average income 
was $3.66 a day. 





U. of Chicago Initiates 
Nursing School Plan 


Nellie X. Hawkinson has been ap- 
pointed professor of nursing education 
at the University of Chicago. The ap- 
pointment of Miss Hawkinson defi- 
nitely initiates the program which has 
been in contemplation since 1926 when 
the Illinois Nurses Training School 
turned over to the University of Chi- 
cago, its assets which amounted to ap- 


proximately $400,000 and its scholar- 
ship fund of $20,000, with the under- 
standing that the university should 
establish a school of nursing and a 
course of instruction leading to the 
degree of bachelor of science for grad- 
uates in nursing. 

Miss Hawkinson was formerly pro- 
fessor of nursing education and dean 
of the Western Reserve School of 
Nursing. 





Hospital Job Awarded 
on Bid of $1,182,458 


J. B. Manning, president of the 
board of trustees of the Boston City 
Hospital, Boston, announced recently 
that the board had awarded the con- 
tract for erecting a new surgical build- 
ing to the Matthew Cummings Com- 
pany, Boston, lowest of ten bidders, at 
$1,182,458.08. 

This construction is a PWA project 
and the federal government will con- 
tribute 30 per cent of the cost. The 
city will take care of the other 70 per 
cent. There is a city appropriation of 
$1,418,000 available, so the contract 
price promises considerable saving 
from the estimate. 

The surgicai building will necessi- 


— 
— 
_— 
—~ 
wee 


tate the razing of the three buildings 
now at Albany Street and Massachu- 
setts Avenue—one with the pathol gi- 
cal department and the morgue, one 
housing the chapel and one used us a 
storehouse. 





Welfare Agencies Suffer 
Loss, Report Shows 


Reduced income and reduced ex- 
penditures continued to characterize 
the work of Chicago’s private welfare 
agencies in 1933 as compared with 
1932, according to the annual sum- 
mary of financial statements prepared 
by the Chicago Community Trust. 

Total income from all sources for 
165 leading agencies was $4,750,000 
lower, while expenditures fell off to the 
extent of $4,906,000. (Total income, 
1933, $20,832,697). The agencies in 
both years operated with heavy def- 
icits. The aggregate deficit in 1932 
amounted to over $700,000 while in 
1933 it was about $545,000. 

All classes of private agencies suf- 
fered in the decline, but the most se- 
riously affected from the standpoint of 
deficits were the hospitals. Twenty- 
eight of these showed aggregate def- 
icits of $510,135. The hospitals showed 
a decline in expenditures of 7 per cent, 
from $9,293,206 to $8,626,522. 





Librarians Organize in 
Westchester County 


The medicai record librarians of 
twelve hospitals in Westchester Coun- 
ty, New York, have organized the 
Association of Record Librarians of 
Westchester County. Several other 
hospitals have expressed their inten- 
tion of joining, according to Martha 
Davidson of Mount Vernon Hospital, 
Mount Vernon, N. Y., secretary of the 
association. Some of these record 
librarians are already registered mem- 
bers of the Association of Record Li- 
brarians of North America, and of the 
Association of Medical Librarians of 
Greater New York. 

Thus far the meetings have been 
held at Grasslands Hospital, Valhalla, 
N. Y., but later meetings will be held 
at different member hospitals. 

Edith T. Field of Grasslands Hospi- 
tal is president of the association. 
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The New Lilly Research Laboratories 


Eli Lilly and Company 


Announce the Formal Opening 
of Their New 
Research Laboratories 


October, 1934 
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NEWS OF THE MONTH 


A. C. of S. Will Hold Annual Conference 
in Boston; Record Librarians Will Also Meet 


An interesting and practical pro- 
gram has been arranged for the sev- 
enteenth annual hospital standardiza- 
tion conference of the American Col- 
lege of Surgeons, which will be held at 
the Copley-Plaza Hotel, Boston, Octo- 
ber 15 to 18. The Association of Rec- 
ord Librarians of North America will 
also meet in Boston on the same dates 
for its sixth annual session. 

Following is an outline of the major 
events on the program for the meeting 
of the American College of Surgeons: 

The meeting will be officially opened 
on Monday morning by Dr. William 
D. Haggard, professor of clinical sur- 
gery, Vanderbilt University School of 
Medicine, Nashville, Tenn., and presi- 
dent of the A. C. of S. Dr. Franklin 
H. Martin, Chicago, director general 
of the college, will present the seven- 
teenth annual hospital standardization 
report. 

“Guiding Fundamental Principles 
for Prepayment of Hospital and Medi- 
cal Services” is the subject of an ad- 
dress to be made by Dr. Charles A. 
Dukes, Oakland, Calif., vice president- 
elect of the college. The development 
of periodic prepayment plans for hos- 
pital care in England will be described 
by Sydney Lamb, Liverpool, England, 
executive secretary, Merseyside Hospi- 
tals Council. 


Doctor Caldwell Will Speak 


Other topics on the Monday morn- 
ing program are: “The Hospital in 
Retrospect and Introspect,” Rev. Al- 
phonse M. Schwitalla, president, Cath- 
olic Hospital Association, St. Louis; 
“Future Trends in Hospital Manage- 
ment and Service,” Dr. Bert W. Cald- 
well, executive secretary, American 
College of Surgeons, Chicago; “The 
Proper Interpretation of Hospital 
Service,” Newton E. Davis, executive 
secretary, Board of Hospitals, Homes 
and Deaconess Work, Methodist Epis- 
copal Church, and “Principles Govern- 
ing Relation of Radiologists to Hospi- 
tals,” Dr. Arthur C. Christie, Wash- 
ington, D. C. 

Standards for obstetrical service in 
hospitals will be the theme of the Mon- 
day afternoon session. A report will 
be made on a study of obstetric com- 


plications in the Woman’s Hospital, 
New York City, to establish proper 
standardization for statistical, pur- 
poses. Other topics on the program 
are: “Regulations and Control of Ob- 
stetrical Practices in Institutions by 
Nonstaff Physicians,” and “Minimum 
Standards of the American College of 
Surgeons for the Care of Obstetrical 
Patients in General Hospitals.” 


Will Discuss Sterilization 


The Tuesday morning session will 
deal with the sterilization of surgical 
dressings, instruments and supplies. 
G. Harvey Agnew, Toronto, On- 
tario, Can., will preside. Among those 
who will speak are Dr. Samuel R. D. 
Hewitt, St. John, New Brunswick, 
Can.; Weeden B. Underwood, Ameri- 
can Sterilizer Company; Hurley T. 
Wyatt, Scanlan-Morris Company; Dr. 
Harold L. Foss, Danville, Pa., and 
Dr. C. W. Munger, Grasslands Hospi- 
tal, Valhalla, N. Y. 

The Tuesday afternoon session will 
be held at Massachusetts General Hos- 
pital and will consist of demonstra- 
tions and round table discussions in 
hospital standardization and adminis- 
tration. Dr. George H. Bigelow, direc- 
tor, and various department heads will 
be in charge. 

There will be a special session for 
hospital trustees on Tuesday evening. 
Dr. Joseph C. Doane, Philadelphia, 
editor, The MODERN HOsPITAL, will 
lead the discussion. The motion pic- 
ture, “Good Hospital Care,” will be 
shown at this session. 

There will be a joint session with the 
Association of Record Librarians of 
North America on Wednesday morn- 
ing. Dr. James T. Nix, New Orleans, 
will preside. Among the subjects to be 
discussed are the use of the national 
nomenclature, basic training for a rec- 
ord librarian and the organization and 
management of a medical records de- 
partment in a Sisters’ hospital. A 
round table discussion will be con- 
ducted by Dr. Allan Craig, Torring- 
ton, Conn, 

On Wednesday afternoon there will 
be demonstrations and round table 
discussions at St. Elizabeth’s Hospital, 
dealing with hospital standardization 


and administration, conducted by Rey. 
Thomas J. Brennan, superintendent, 
and heads of departments. Dr. Mal- 
colm T. MacEachern, director of hos- 
pital activities, American College of 
Surgeons, will preside. 

The Wednesday evening session will 
be a community health meeting. 

On Thursday morning there will be 
a special round table for the purpose 
of answering any questions arising out 
of the deliberations of the previous 
sessions. Robert Jolly, Houston, Tex., 
and Doctor MacEachern will conduct 
this conference. 

The Thursday afternoon session, 
which will be held at Beth Israel Hos- 
pital, will consist of round table discus- 
sions and demonstrations in hospital 
standardization and administration. 
Dr. Charles F. Wilinsky, director, and 
various department heads will be in 
charge. 





Reading Hospital Marks 
67th Anniversary 


Public exercises in celebration of the 
sixty-seventh anniversary of the Read- 
ing Hospital Association, Reading, Pa., 
were held on the grounds of the Read- 
ing Hospital on October 5. 

The exercises were opened with a 
parade which formed at one end of 
the hospital grounds and disbanded in 
front of the administration building. 
The address of welcome was delivered 
by Dr. E. D. Funk, pathologist of 
Reading Hospital. A feature of the 
afternoon’s exercises was a pageant 
entitled “Ten Famous Physicians.” 
This portrayed the historical develop- 
ment of medical science. 





Builds Pavilion, Remodels 
Two Old Structures 


The board of trustees of Washing- 
ton County Hospital, Hagerstown, Md., 
has awarded contracts for the con- 
struction of a new pavilion, the remod- 
eling of the old building and the mod- 
ernization of an existing structure for 
the use of the public health officials. 

The architects for the new buildings 
are Buckler and Fanhagen, Baltimore, 
and A. J. Klinkhart, Hagerstown. The 
engineers are Daniel and Wallen, New 
York City, and the consultant is 
Charles F. Neergaard, New York City. 
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FOUR 
FACTS | 

about 
FLOORS 





Fracture Ward of the Hershey Industrial School Hospital, Hershey, Pa. The floor is Armstrong's 


th 


as floors so completely meet 
the requirements of modern 
hospitals as Armstrong's Linoleum 
Floors. No other floor with equal 
qualifications is as economical. 

1. A hospital floor must be 
quiet: Armstrong's Linoleum Floors 
are quiet and resilient—comfortable 
underfoot. They make work easier, 
less tiring for nurses and attendants. 

2. A hospital floor must be 
durable: Armstrong’s Linoleum 
wears and wears and never shows it. 
Almost indefinitely it will remain 
fresh and bright in appearance. 

3. A hospital floor must be 
easy to maintain: Armstrong’s 
Linoleum is quickly and inexpen- 
sively cleaned. A daily sweeping, an 
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occasional washing, and sometimes 
a waxing with Armstrong’s liquid 
Linogloss Wax are all these floors 


require. 
4. A hospital floor should be 
cheerful, colorful: Armstrong 


Floors are colorful to the last de- 
gree . . . clear, bright colors that 
prove a definite aid to medication 
in helping patients recover. 

When you think about a new 
floor for your hospital, it will pay 
you to look into the possibilities of 
this economical floor, so remark- 
ably well fitted for hospital pur- 
poses. For full information address 
Armstrong Cork Company, 

Floor Division, 1210 State 
Street, 


Lancaster, Penna. 


Armstrong’s LINOLEUM FLoors 


for every hospital use 





Marbelle Inlaid Linoleum, Pattern 03. 
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NEWS OF THE MONTH 


Dietitians Make Plans for 17th Annual 
Meeting in Washington, D. C., October 14 to 19 


The tentative program has been an- 
nounced for the seventeenth annual 
meeting of the American Dietetic As- 
sociation, which will be held at the 
Mayflower Hotel, Washington, D. C., 
October 14 to 19. 

The first day, Sunday, October 14, 
will be given over to registration and a 
tea at the Dodge Hotel in the after- 
noon, 

Quindara Oliver Dodge, president of 
the association, will preside at the 
opening general session on Monday 
morning. Ruth Atwater will preside 
at the welcoming luncheon on Monday, 
at which Genevieve Forbes Herrick, 
president of the Women’s Press Club, 
Washington, will be the _ principal 
speaker. The annual business meeting 
will be the major event on the after- 
noon program. 

The affiliation dinner will be held 
on Monday evening, with Laura Com- 
stock presiding. 

Mary M. Harrington will preside at 
the session of the professional educa- 
tion section on Tuesday morning. 
“What the Bureau Does for the Con- 
sumer” will be the subject of an ad- 
dress by Louise Stanley, U. S. Depart- 
ment of Agriculture, and chief of the 
Bureau of Home Economics. There 
will be a luncheon for the heads of 
home economics departments in col- 
leges and of departments giving ap- 
proved training courses for dietitians. 


Mary deGarmo Bryan Will Speak 


The administration section will meet 
on Tuesday afternoon, with M. Faith 
McAuley presiding. Erwin H. Schell, 
department of business and engineer- 
ing administration, Massachusetts In- 
stitute of Technology, will speak on 
“The Dietitian as a Business Adminis- 
trator.” “Carry on With What We 
Have” will be the subject of an ad- 
dress by Mary Lindsley, manager, 
Dodge Hotel, Washington. 

Mary deGarmo Bryan will preside 
at the dinner on Tuesday evening, 
which is to be given for heads of de- 
partments giving approved training 
courses. There will also be a dinner 
for the public health group on Tuesday 
evening. 

The community education section 


will meet on Wednesday morning, with 
Mary I. Barber presiding. Mary 
Swartz Rose, professor of nutrition, 
Teachers College, Columbia Univer- 
sity, will be one of the principal speak- 
ers. Marie Dye will talk on “Relief 
Work in Michigan” and F. W. Tenner, 
University of Illinois, will speak on 
“Community Centers as Relief Proj- 
ects.” The administration section will 
hold a round table on Wednesday morn- 
ing. 


The Diet Therapy Section 


The exhibitors’ luncheon will be held 
on Wednesday, and Lillian B. Storms 
will preside. Erma Perham Proetz, 
Gardner Advertising Company, St. 
Louis, will speak on “Some Contribu- 
tions of Commercial Research to the 
Education of the Consumer.” 

The diet therapy section will meet 
on Wednesday afternoon, with Lute 
Troutt presiding. Dr. M. E. Rehfuss, 
Philadelphia, will speak on “Exploding 
Food Fads.” “Vitamins” will be the 
subject of an address by R. Adams 
Dutcher, department of agricultural 
and biological chemistry, Pennsylvania 
State College. 

The annual banquet will be held on 
Wednesday evening. 

The professional education section 
will meet on Thursday morning, with 
Mary M. Harrington presiding. “Use 
of the Record” will be discussed by 
Marie Hines, while Fern Gleiser will 
speak on “Administrative Course for 
Training Student Dietitians.” Cecelia 
A. McCarthy will speak on “Applica- 
tion Approval for Administrative 
Courses for Student Dietitians,” and 
Dr. Kate Daum’s subject will be “Ap- 
plication Approval for Hospital 
Courses for Student Dietitians.” 

The diet therapy section will hold a 
round table on Thursday morning. 
“Classification of Fruits and Vege- 
tables According to Their Carbohy- 
drate Content” is the subject of an 
address to be delivered by Dr. Georgian 
Adams, U. S. Department of Agricul- 
ture, Bureau of Home Economics. 

President Dodge will preside at the 
Thursday afternoon session, and Es- 
ther Kimmel, publicity chairman, will 
preside at the dinner on Thursday eve- 


_-- 
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ning. The administration council will 
meet following the dinner. 

Friday and Saturday, October 19 
and 20, will be given over to trips to 
points of interest. 





Two N. Y. Hospitals 


Announce Affiliation 
For reasons of economy, an affilia- 
tion has been arranged between the 
New York Post-Graduate Medical 
School and Hospital of Columbia Uni- 
versity and the Stuyvesant Square 
Hospital, better known as the New 
York Skin and Cancer Hospital. Un- 
der the terms of the new agreement 
the identity of the Stuyvesant Square 
institution is to be maintained. This 
hospital will retain control of its capi- 
tal funds, including subsequent gifts 
or bequests for the maintenance or 
endowment of beds. The Post-Gradu- 
ate, on.the other hand, will take over 
the management and maintenance of 
buildings and equipment and the gen- 
eral administration of the hospital. 





Coming Meetings 


Indiana Hospital Association. 
President, E. C. Moeller, Lutheran Hospi- 
tal, Fort Wayne. 
Secretary, Albert G. Hahn, Protestant 
Deaconess Hospital, Evansville. 
Next meeting, Indianapolis, Oct. 8. 


Ontario Hospital Association. 

President, R. F. Armstrong, Kingston. 
Secretary-Treasurer, Dr. Fre - Rout- 
ley, 410 Sherbourne Street, Toronto. 

Next meeting, Toronto, Oct. 10-12. 


American Dietetic Association. 
President, Quindara Oliver Dodge, Sim- 
mons College, Boston. 
Business manager, Dorothy I. Lenfest, 
185 North Wabash Avenue, Chicago. 
Next meeting, Washington, D. C., Oct. 
15-18. 


American College of Surgeons. 
President, Dr. Wm. David Haggard, 
Nashville, Tenn. 
Executive secretary, M. T. Farrow, 40 
East Erie Street, Chicago. 
Next meeting, Boston, Oct. 15. 


Association of Record Librarians of North 
America. 
President, Evelyn M. Vredenburg, Wom- 
an’s Hospital, New York City. 
Corresponding secretary, Alice G. Kirk- 
rae Samuel Merritt Hospital, Oakland, 
alif. 
Next meeting, Boston, Oct. 15. 


Kansas Hospital Association. 
President, John E. Landers, Wesley Hos- 


pital, Wichita. 
Secretary, Dr. John T. Axtell, Axtell 
Christian Hospital, Newton. 
Next meeting, Newton, Oct. 27. 
Western Hospital Association. 
President, Pr. J. Rollin French, Golden 
State Hospital, Los Angeles. 
Secretary, Lola M. Armstrong, Western 
Hospital Review, Los Angeles. 





= ae San Francisco, Feb. 18-21, 
935. 
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FIT AND FEEL 














=LINCOLN-— 


SCHLUETER —_ TAKAMINE 
3 TOOTHBRUSH 























Your Patients Demand Silence 





-recommended as the ideal 
HOSPITAL TOOTHBRUSH! 


% Concentrated Cleansing Power with small 
scientific head. 





Important in hospital floor maintenance is the as- 














surance of silence. After the visiting hour absolute 
















rest becomes imperative—a therapy that is part 


Cleans inner and outer dental arch. 





and parcel with medical procedures. 


Proper rotary motion from straight handle. 







Fine quality bristles; completely sterilizable. 
INEXPENSIVE—for frequent renewals. 


& *& BRISTLES WON'T 
\ COME OUT! (Special 
ky Patented Feature.) 


wy, $7.50 PER GROSS 


* Takamine Hospital Brush 


+ + + 


Lincoln-Schlueter Floor Machines are remarkably 





quiet, easily operated and economical. 


, 
4 
, 

















LINCOLN - SCHLUETER FLOOR MACHINERY CO., INC. 
221 W. Grand Ave., Chicago, Illinois 


FLOOR | 
= MACHINES —_| 









SEND COUPON NOW! 









TAKAMINE CORPORATION, 
132 Front St., N. Y. C. 
Sirs: As a Hospital Executive, send me FREE 
Takamine Toothbrush. 
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NEWS OF THE MONTH 


Administrator's Institute Is Big Success; 


150 Persons Attend the Sessions 


The second Institute for Hospital 
Administrators conducted by the 
American Hospital Association at the 
University of Chicago from September 
10 to 22 drew a paid registration of 
150 from all parts of the United States. 

The opening day of the institute was 
featured by a banquet attended by 
leaders of the hospital field. Michael 
M. Davis, chairman of the curriculum 
committee, presided. Dr. Nathaniel 
W. Faxon, president of the American 
Hospital Association, made a special 
trip to attend the meeting. 


The New Registrants 


Those attending the institute who 
registered too late to be listed in the 
August issue were: 

Florinda O. Abrahamson, Chicago; 
Margaret Arnold, Lake View Hospital, 
Danville, Ill.; Mrs. H. O. Barker, Bap- 
tist Hospital, Alexandria, La.; Dr. 
Hiram O. Barker, Baptist Hospital, 
Alexandria, La.; Harold S. Barnes, 
Dr. W. H. Groves Latter-Day Saints 
Hospital, Salt Lake City, Utah; R. 
Hazel Berry, Mary Fletcher Hospi- 
tal, Burlington, Vt.; La Rue Bird, 
Massillon State Hospital, Massillon, 
Ohio; Helen M. Blaisdell, Westerly 
Hospital, Westerly, R. I; Dr. A. F. 
Branton, Willmar Hospital, Willmar, 
Minn.; Mary L. Broadhurst, King’s 
Daughters’ Hospital, Portsmouth, Va.; 
Olive J. Brown, Detwiler Memorial 
Hospital, Wauseon, Ohio. 

Jean R. Campbell, St. Luke’s Hospi- 
tal, St. Paul, Minn.; Glen E. Clasen, 
University Hospitals of Cleveland, 
Cleveland; Glen G. Converse, Will 
Ross, Incorporated, Milwaukee; Mi- 
riam Curtis, Cooley Dickinson Hospi- 
tal, Northampton, Mass. 

Beulah G. Davis, Axtell Christian 
Hospital, Newton, Kan.; Dr. John C. 
Davis, Meadville City Hospital, Mead- 
ville, Pa.; Sister Mary Dimetria, St. 
Joseph’s Hospital, Kansas City, Mo.; 
Albert W. Dent, Flint-Goodridge Hos- 
pital, New Orleans; Rose C. De- 
vine, Wabash County Hospital, Wa- 
bash, Ind.; Hubert L. Dobbs, Memorial 
Hospital, Houston, Tex.; C. Blanche 
Duncan, McPherson County Hospital, 
McPherson, Kan.; Ethel M. Dunn, 
City Hospital, Salamanca, N. Y. 





Sister Anna Ebert, Lankenau Hos- 
pital, Philadelphia; Anna Efta, Lake 
County Medical Center, Unatilla, Fa.; 
Mrs. N. T. Enloe, Enloe Hospital, 
Chico, Calif.; Golda V. Ferguson, 
Laurel General Hospital, Laurel, 
Miss.; Jannett G. Flanagan, Chicago; 
Roland C. Fritschel, Milwaukee Hospi- 
tal, Milwaukee; Herbert C. Fritz, 
Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. 

Paul Gebhard, Frances Willard Hos- 
pital, Chicago; Dr. Samuel S. Golden, 
Beth Israel Hospital, Denver; Hazel 
M. Gosnell, Albert Lindley Lee Memo- 
rial Hospital, Fulton, N. Y.; Kather- 
ine C. Hall, Fairview Hospital, Great 
Barrington, Mass.; James A. Hamil- 
ton, Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H.; Lucille Hamilton, 
Parkside Hospital, Detroit; George P. 
Harris, Duke Endowment, Charlotte, 
N. C.; I. M. Herman, Missouri Pacific 
Hospital, Little Rock, Ark.; Raymond 
F. Hosford, Bradford Hospital, Brad- 
ford, Pa.; Astrid Hofseth, Evanston, 
Ill. 

Clara Irvin, Lima Memorial Hospi- 
tal, Lima, Ohio; Hazel Jacques, Men- 
tal Hospital, North Battleford, Sask., 
Can.; J. Howard Jenkins, Thomas D. 
Dee Memorial Hospital, Ogden, Utah; 
H. Marie Kelly, University of Cleve- 
land Hospitals, Cleveland; Marjorie 
M. Kerss, Enid General Hospital, 
Enid, Okla.; Esther C. Klingman, She- 
boygan Memorial Hospital, Sheboygan, 
Wis.; Fanny C. Knapp, Children’s 
Hospital, Boston; Esther J. Kolander, 
Waukesha Springs Sanitarium, Wau- 
kesha, Wis. 


Others Who Attended 


Frederic P. G. Lattner, Finley Hos- 
pital, Dubuque, Iowa; Mary T. Law- 
less, Nassau Hospital, Mineola, Long 
Island, N. Y.; Anna F. Lockhart, 
Mary Washington Hospital, Freder- 
icksburg, Va.; Fred A. McNamara, 
Veterans Administration Hospitals, 
Washington, D. C.; R. Louis “Malloy, 
University of Minnesota Hospital, 
Minneapolis; Phoebe Martin, Luth- 
eran Hospital, Cuero, Tex.; Sue P. 
Martin, Trinity Hospital, Little Rock, 
Ark.; Ruth Morris, Clay County Hos- 
pital, Brazil, Ind.; Madell Motsiff, 
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Wesley Hospital, Wadena, Minn.; Etta 
Mueller, Lima Memorial Hospital, 
Lima, Ohio. 

Dr. Elizabeth Nesbitt, North Jersey 
Training School, Little Falls, N. J.; 
Gertrude B. Nelson, Whidden Memo- 
rial Hospital, Everett, Mass.; Ruth A. 
Nelson, Plymouth Hospital, Plymouth, 
Wis.; Helen O’Neill, Marquette Uni- 
versity, Milwaukee; Sister Miriam 
Oakum, Lankenau Hospital, Philadel- 
phia; Johnie E. Oridge, Holmes Coun- 
ty Community, Lexington, Mass.; 
Wesley H. Ott, Warren City Hospital, 
Warren, Ohio. 

Robert E. Parkin, Wesley Memorial 
Hospital, Chicago; Mary Parshall, 
Parshall Private Hospital, Oneonta, 
N. Y.; Sister Pascaline, St. Joseph’s 
Hospital, Kansas City, Mo.; Sidney 
Perssion, West Side Hospital, Milwau- 
kee; Erwin C. Pohlman, University of 
Iowa Hospitals, Iowa City, Iowa; Rob- 
ert M. Porter, University Hospitals of 
Cleveland, Cleveland; Oliver G. Pratt, 
Salem Hospital, Salem, Mass. 


Many Sections Represented 
! 1 


Magdalena M. Rau, St. John’s Hos- 
pital, St. Paul, Minn.; Samuel W. Rice, 
Youngstown Hospital Association, 
Youngstown, Ohio; William M. Rich, 
Lincoln Hospital, Durham, N. C.; Lois 
Riley, Pinehurst Sanatorium, Janes- 
ville, Wis.; DeLora Rodeen, Stormont 
Hospital, Topeka, Kan.; Elizabeth 
Robinson, Rainbow Hospital, South 
Euclid, Ohio; Helen Robinson, Little 
Rock City Hospital, Little Rock, Ark. 

Elizabeth Schilling, Irvington Gen- 
eral Hospital, Irvington, N. J.; Rev. 
Walter Schloretski, Christian Welfare 
Hospital, East St. Louis, Iil.; Dr. 
Charles H. Shepard, Lincoln Hospital, 
Durham, N. C.; Mary E. Smith, Gen- 
eral Hospital, Dover, N. J.; Caroline 
T. Snyder, Trinity Hospital, Little 
Rock, Ark.; Ernest R. Snyder, Wesley 
Memorial Hospital, Chicago. 

Margaret E. Tandy, Rutherford 
Hospital, Murfreesboro, Tenn.; Mar- 
tha B. Teter, Trinity Hospital, Little 
Rock, Ark.; Jewell W. Thrasher, Fra- 
sier-Ellis Hospital, Dothan, Ala.; 
Maud E. Varnado, Laurel General 
Hospital, Laurel, Miss.; R. C. Warren, 
Baptist State Hospital, Little Rock, 
Ark.; Barbara Watson, City Hospital, 
South Haven, Mich.; Ethel E. Wilson, 
General Hospital, Syracuse, N. Y.; 
Mary R. Young, Falmouth Heights, 
Mass. 
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HERES ONE ECONOMY 
THAT SUITS ME FINE 


HERE’S real economy in using A.P.W. Onliwon 
"T deoan in the hospital. And it’s one economy that 
will meet wholehearted approval from both staff and 
patients. These Onliwon Towels are large, double-folded 


to insure thorough drying, and actually pleasant to use. 
Because they’re made for a specific purpose one will 
usually do the work of several ordinary towels. And 
there’s a big advantage that everyone recognizes in 
being the first and only person to use a given towel. 
Onliwon Towels are pure and clean when they leave the 
mill. They are kept that way by their efficient cabinets. 
There’s always one towel ready for instant use, while 
the remainder are kept safe from dust and dirt and 
protected against waste. A.P.W. Onliwon Tissue is a 
companion service that, like Onliwon Towels, is used 
in more hospitals, schools and other institutions than 
any other washroom service in America. Make the 
use of this complete, safe washroom service a part 
of your plans for the coming year. It will pay. 


¥ 
“Ba 


A.P.W. PAPER COMPANY, ALBANY, N.Y. 





There’s a representative as near as 
your phone. 








7 REASONS 
for using cmproved 


HYGEIA 


BOTTLES AND NIPPLES 





Larger top. Length 
*4 inch. Easier for 


baby to hold. 


Entire Nipple made 
of soft moulded rub- 
ber. No pores to col- 
lect food particles. 


Patented reinforced 
base resists Nipple 
collapse. 


Patented tab allows 
handling without 
contaminating inner 
surface. 


Wide mouth. No neck 
or shoulder to collect 
germs. Easy to clean. 


Smooth, rounded in- 
ner surface. 


Strong glass. Guaran- 
teed to withstand all 
temperatures encount- 
ered in regular use, 


Iwrestinat disorders are still by far the greatest cause 
of infant mortality, especially during the bottle-feeding 
period. These disorders are frequently associated with 
food contamination. 

Hygeia Bottles and Nipples are one economical means of 
guarding against such hazards. Six Hygeia Bottles and 
thirty Nipples, a generous estimate of the quantity re- 
quired for the entire nursing period, cost only three 
dollars more than ordinary bottles. 


Send for free sample of the newly designed Hygeias. Their 
many new and exclusive features will convince you of their 
superiority. Hygeia Nursing Bottle Company, 197 Van Rens- 
selaer Street, Buffalo, N. Y. 


Have you tried Hygeia Strained Vegetables? 


Jlygeia 


THE safe NURSING BOTTLE AND NIPPLE 
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HELEN CLARKE has been appointed 
chief dietitian of Hackensack Hospital, 
Hackensack, N. J. 


MARGARET J. SPIERS has been ap- 
pointed superintendent of W. A. Foote 
Memorial Hospital, Jackson, Mich. 
Miss Spiers has served as superintend- 
ent of the hospital on two previous oc- 
casions. 


ADELAIDE F. BARTLETT is the new 
superintendent of Wyoming Valley 
Homeopathic Hospital, Wilkes-Barre, 
Pa., succeeding EvA DEAN. Miss Dean 
has assumed the superintendency of 
Nanticoke State Hospital, Nanticoke, 
Pa. 


RuTH Coon, for the past three years 
director of social service and head of 
the admitting department of the 
Orange Memorial Hospital, Orange, 
N. J., assumed on October 1 the super- 
intendency of the New Jersey Ortho- 
pedic Hospital and Dispensary, Or- 
ange, N. J. FRANCES HOLBROOK, for- 
merly identified with the Graduate 
Hospital of the University of Penn- 
sylvania, Philadelphia, assumes Miss 
Coon’s post at Orange Memorial Hos- 
pital. 


HESTER JOHNSTON of Ponca City, 
Okla., has been appointed superintend- 
ent of Clark County Hospital, Win- 
chester, Ky., succeeding Mary F. 
MARNETT, who resigned recently. Miss 
Johnston has been engaged in nursing 
for the past fourteen years. 


ANN BECKWITH has been named su- 
perintendent of St. Peter’s Hospital, 
Helena, Mont., to fill the vacancy cre- 
ated by the resignation of FREDA CoNn- 
SIGNY, who is now doing postgraduate 
work at Columbia University. Miss 
Beckwith is a graduate of the training 
school for nurses at Johns Hopkins 
Hospital, Baltimore. 


KATHERINE SANBORN has retired as 
principal of the school of nursing at 
St. Vincent’s Hospital, New York City, 
a position she had held for forty-two 
years. SISTER MARY URSULA has been 
named principal of the school and Sis- 
TER EDWARD MARY, educational direc- 
tor. 


W. V. SMITH has been named busi- 
ness manager of San Angelo Medical 
and Surgical Clinic, San Angelo, Tex. 


W. W. Bea has been appointed 


PERSONALS 


manager of Allen Memorial Hospital, 
Waterloo, Iowa. 


Dr. SEYMOUR STRONGIN has been 
named superintendent of San Joaquin 
Hospital, Inc., Bakersfield, Calif. 


FLORENCE KLAESER is the new su- 
perintendent of East Oakland Hospi- 
tal, Ltd., Oakland, Calif. 


Dr. W. E. PARK has been appointed 
medical officer in charge of the Vet- 
erans’ Administration Facility, Pitts- 
burgh. 


Dr. JAMES E. DEDMAN has been 
named medical officer in charge of the 
Veterans’ Administration, Fort Bay- 
ard, N. M. Doctor Dedman was pre- 
viously in charge of the Veterans’ Ad- 
ministration at Castle Point, N. Y. 


Dr. ByRON H. PASLAY has been ap- 
pointed superintendent of State Peni- 
tentiary Hospital, Parchman, Miss. 


Dr. VirGIL H. DANFORD is the new 
superintendent of Rhode Island State 
Sanatorium, Wallum Lake, R. I. 


Dr. JAMES C. GARDNER has been ap- 
pointed superintendent of State Prison 
Hospital, Nashville, Tenn. 


Dr. JOHN WILLIAM Moore is the 
new superintendent of Mountain State 
Hospital, Charleston, W. Va. 


Rev. ALVIN C. RABEHL is the new 
superintendent of Evangelical Deacon- 
ess Hospital, Monroe, Wis. 


OLIVE WATERMAN has been named 
superintendent of Soldiers Memorial 
Hospital, Orillia, Ontario, Can. 


VICTORIA J. CARSON is the new su- 
perintendent of Prince Edward County 
Hospital, Picton, Ontario, Can. 


FLORENCE LAVERS has been ap- 
pointed matron of Prince County Hos- 
pital, Summerside, Prince Edward Is- 
land, Can. 





Georgia Association 
Elects Officers 


At the recent meeting of the Georgia 
Hospital Association the following of- 
ficers were elected: 

President, W. D. Barker, superin- 
tendent, Georgia Baptist Hospital, 
Atlanta; first vice president, Caroline 
Sutton, superintendent, Crawford W. 


Long Memorial Hospital and Clinic, 
Atlanta; second vice president, Jennie 
Garren, superintendent of nurses, 
Piedmont Hospital, Atlanta; executive 
secretary and treasurer, Jessie M. 
Candlish, superintendent, Henrietta 
Egieston Hospital for Children, At- 
lanta, and trustee, Dr. R. H. Oppen- 
heimer, superintendent, Emory Uni- 
versity Hospital, Emory University. 





College Elects Neff and Carter 


(Continued from page 100) 


Madison, Wis.; Ara Davis, Scott and 
White Hospital, Temple, Tex.; Dr. 
M. L. Dryfus, Beth Moses Hospital, 
Brooklyn, N. Y.; Jane Durham, West- 
moreland Hospital, Greensburg, Pa.; 
Carolyn M. Fenby, Methodist Hospi- 
tal, Madison, Wis.; Newton Fisher, 
James Walker Memorial Hospital, Wil- 
mington, N. C.; Hulda C. Fleer, Ault- 
man Hospital, Canton, Ohio; Lee C. 
Gammill, Baptist State Hospital, Lit- 
tle Rock, Ark.; Anna M. Griffin, Dan- 
bury Hospital, Danbury, Conn.; 
Harold A. Grimm, Millard Fillmore 
Hospital, Buffalo, N. Y.; Eleanor E. 
Hamilton, Presbyterian Hospital, New- 
ark, N. J.; E. E. Hanson, Lutheran 
Deaconess Home and Hospital, Chi- 
cago; Harriett S. Hartry,St. Barnabas 
Hospital, Minneapolis; Alford R. Haz- 
zard, Easton Hospital, Easton, Pa.; 
R. E. Heerman, California Hospital, 
Los Angeles; F. Stanley Howe, Orange 
Memorial Hospital, Orange, N. J.; 
Ralph M. Hueston, Silver Cross Hos- 
pital, Joliet, Ill.; Adeline M. Hughes, 
Jewish Hospital, Louisville, Ky.; A. C. 
Jensen, Fairmont Hospital, Oakland, 
Calif.; Ellen McIntyre, Meriden Hos- 
pital, Meriden, Conn.; Mary B. Miller, 
Presbyterian Hospital, Pittsburgh, 
Pa.; Magdalena M. Rau, St. John’s 
Hospital, St. Paul, Minn.; M. Marion 
Smith, New York Infirmary for 
Women and Children, New York City; 
Dr. John H. Snoke, University Hospi- 
tal, Augusta, Ga.; Dr. Charles Henry 
Sprague, Broadlawns, Polk County 
Public Hospital, Des Moines, Iowa; Dr. 
Edward T. Thompson, John N. Norton 
Memorial Infirmary, Louisville, Ky.; 
Dan Traner, Swedish American Hos- 
pital, Rockford, Ill.; Stephen Wierz- 
bicki, Wills Hospital, Philadelphia, and 
Dr. Leon M. Wilbor, San Francisco 
Hospital, San Francisco. 
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HUNTINGTON LABORATORIES INFANT BATHING ROUTINE 


meant 
torture 


HE 17th century new-born baby 

was bathed and its skin completely 
salted. The head was tightly bound and 
the body wrapped in swaddling band- 
ages that prevented the slightest move- 
ment. About half the babies so treated 
died in the first year of life. 
Today we know that the proper care of 
the baby’s skin is as important as food. 
The use of Baby-San for bathing, plus 
the application of Huntington Baby Oil 
for protection against derma disorders, 
accomplishes most thorough bathing 
results and renders the baby’s skin im- 
mune to bacteria attack. 
This new routine using Baby-San and 
Huntington Baby Oil offers the most 
advanced technique for infant bathing 
and infant skin care ever developed. 


BABY-SAN 


AMERICA'S FAVORITE BABY SOAP 


HUNTINGTON 


BABY OIL 


Write today for details on Baby-San and 
Baby Oil and a copy of the Huntington 
Laboratories Infant Bathing Rovtine. 


The HUNTINGTON «4885 LABORATORIES In 
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It’s three times as 
absorbent as cotton 
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and it makes a more 
comfortable dressing 


SANISORB dressings 
need not he changed as often 


The first requisite of a dressing is absorbency. Sani- 
sorb—a cellulose product—is fully three times as absorb- 





ent as the finest cotton. Yet Sanisorb does not soak 
through in one spot. Moisture spreads more rapidly 
through its fibres, absorption is uniform. And Sanisorb 
holds more leakage because, spreading over a much wider 
area, it is held in the dressing longer. That means fewer 
changes of dressings. 

No dressing is easier to handle. Composed of an 
infinite number of very thin, finely textured layers, 
Sanisorb may be pulled apart to give any desired 
thickness. 

Light and fluffy, with a honey-comb like structure, 
Sanisorb makes an extremely well ventilated dressing— 
cooler, softer, and more comfortable. Made in three con- 
venient sized rolls or cut to a number of standard sizes. 


Write for sample, literature and prices 


SANISORB 


CELLULOSE ABSORBENT 


MANUFACTURED BY 


HOBERG PAPER & FIBRE CO., GREEN BAY, WIS. 


Distributed exclusively by 


WILL ROSS, INC. 


WHOLESALE HOSPITAL SUPPLIES 


MILWAUKEE 
WISCONSIN 








IN THE 
OPERATING 
ROOM 


Many hospitals are using 
colored uniforms for their 
surgeons and the nurses in 
the operating rooms. Gray, 
blue, green or brown do not 
reflect the light into the eye 
of the surgeon. And a sur- 


geon is entitled to all possi- 





ble eye comfort. 


INDIAN HEAD 


CLOTH » nie - White 


is the ideal fabric for these uniforms. Its thirty shades 
include the most practical and attractive colors for 
such garments. And every yard of every color is 
guaranteed fast to light, perspiration and washing. 
No fading. No bleeding. Any Indian Head color can 
be kept surgically spotless. 


Remember INDIAN HEAD CLOTH may be had 
shrunk by the Sanforizing Process in white and 
all 30 fast colors. 





Let us send you samples of the full range of colors. 
Just mail the coupon below. 


poretee sez) 


Box 1206, Boston, Mass. 


Nashua. Mfg. Co. Dept. H-6 


Please send me free samples of fast color Indian Head 
Cloth. 


Address 


City and State ....... 








THE MODERN HOSPITAL—Octobey, 193; 


BOOKS 
ON REVIEW 





HOSPITAL CASE RECORDS AND THE RECORD 
LIBARIAN. By Minnie Genevieve Morse, R.R.L. Chi- 
cago: Physicians’ Record Company, 1934. Pp. 160. $1, 


This monograph and manual, bound in paper with an 
index, meets a definite need by outlining in adequate detail 
for the first time (unofficially and perhaps unintentionally) 
the “standard” of medical records and case histories set up 
by the American Medical Association and the American 
College of Surgeons as a requirement for their approval 
of hospitals. 

It should be useful to hospitals endeavoring to meet these 
requirements, and in hospitals already approved, it should 
be studied by the superintendent, records committee and 
record librarians for the purpose of determining wherein 
they have failed to meet or maintain the minimal require- 
ments. A few teaching hospitals will find satisfaction 
in the recognition of the principles promulgated by the 
author as the fruition of their pioneer efforts in this field 
ten or fifteen years ago. 

The second chapter, prescribing the training for neo- 
phytes in the new profession, and the last two chapters 
pertaining to indexing and statistical analysis of material 
should be particularly interesting to record librarians. 
Some readers will regret that the author, singularly quali- 
fied as an authority, has not devoted more space to the 
discussion of current problems confronting the up-to-date 
record department, such as the ways and means and pros 
and cons of installing the unit record system and the stand- 
ard classified nomenclature of disease, as well as the use of 
sorting files and tabulating cards——AZEL AMES, M.D., and 
ELIZABETH WILLIAMS. 


TUBERCULOSIS SANATORIUM DIRECTORY. Com- 
piled by National Tuberculosis Association. New York: 
The Livingston Press, 1934. $1. 


Always a reliable source of information on institutions 
treating cases of tuberculosis, this new edition is accurate 
and contains complete data including rates, capacity, 
types of cases accepted and the names of those in charge. 
There are 6,863 more beds for such cases listed in this 
directory than were listed in the previous edition. —S. R. 
CLAGUE. 


AMERICAN POCKET MEDICAL DICTIONARY. Edited 
by W. A. Newman Dorland, M.D. Fifteenth edition, 
revised and entirely reset. Philadelphia: W. B. Saun- 
ders Company, 1934. Pp. 920. 


This year brings a new edition, the fifteenth, of Dorland’s 
dictionary, pocket size. Some 5,000 new terms have been 
added; the size of the page has been enlarged and the 
thickness of the volume has been increased to accommodate 
them. 

For continued usage, Dorland’s dictionaries are probably 
the most satisfactory in medical science, although each 
medical lexicographer has his own strength and following. 
It is significant that the American Medical Association uses 
Dorland’s as a source of style and usage in editing its 
dozen or more scientific periodicals——MILDRED WHITCOMB. 
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ONE pousBLe SHEET 


.- « AT A TIME 


Not a fist full, when only a few are needed; not 
a crumpled up, unsightly “bunch” unhandy to 
use—but just one double sheet at a time. Saving 
material, cutting cost for the hospital; giving 
greater convenience, better service to the patient. 


KENWOOD 
folded 


KERCHIEFS 


Softer to the touch than old linen, full bodied, it 
is no wonder these fine kerchiefs are displacing 
gauze and other materials for pneumonia cases, as 
ether wipes and post-operative tonsil napkins. 
Packed 100 to a box, just enough for one pa- 
tient; no loose sheets scattered by wind or spoil- 
ed by careless handling. They are less expensive 
in the long run — and vastly superior. 

100, 5x9” sheets (50 double shts.) to a box, 100 boxes to a case. 
P-899—Price per case, $5.50 10 case lots, per case, $4.95 
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A BED MARKER 
THAT STAYS PUT 


Developed in response 
to repeated requests 
from harassed superin- 
tendents for a bed 
marker that couldn’t be pryed or licked off. ae | designed 
for children’s hospitals but equally valuable in others, Cellophane 
covered card in polished plate steel frame. Easy to attach to an 
bed with special tool furnished. Prying fingers can’t take it off. 
S-530 Each $0.85; in lots of 50 or more, each $0.75 











WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 


HEIDBRINK 


OXYGEN TENTS 


4 MODELS 


The DeLuxe Model 32 


@ Three Motorized Outfits and one Motor- 
less Outfit constitute the Heidbrink Oxygen Tent line 
for the 1934-1935 season. 

All Outfits provide adequate circulation, cooling, 
humidity control, carbon dioxide control, and an ac- 
curate oxygen supply,—all with maximum safety. 

Large, “light,” spring suspended, collapsible hoods of 
Latex impregnated material, with windows on all sides, 
entrance sleeves, and sampling outlet, directly con- 
nected to the ice chamber, characterize all Outfits. 

A fully insulated ice chamber and a carbon dioxide 
absorber are standard equipment. 

Any unassisted nurse can perform every duty incident 
to the movement, adjustment, mechanical operation, 


and practical application of any Heidbrink Tent. 


Write Today for free Illustrated Folder 


The HEIDBRINK CO. 


MINNEAPOLIS, MINN., U.S.A. 
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Dietitians know how hard it is to please hospital 
patients. Food and drink must appeal to an 
appetite frequently upset both physiologically and 
psychologically. 

It was for this abnormal condition that Continental’s 
Hospital Department developed three special coffees. 
Delicious even to irritable palates, Continental Coffees 
satisfy the most ungrateful hospital mouth. 


There’s a reason for this extra goodness that’s not 
hard to find. It is in the extra care taken in selection 
of coffee varieties, in scientific roasting, in cup-testing 
four different times for quality and flavor, in assaring 
delivery roaster-fresh. 


Every hospital dietitian is invited to get a testing 
sample without cost or obligation. 


CONTINENTAL SERVICE 


In addition to supplying among the most popular 
hospital coffees, Continental also provides a complete 
coffee service. Experts will demonstrate at any time 
the best method for making the most delicious brew. 
You can learn the most thorough system of urn clean- 
ing, without which the best coffee is impossible. You 
can even get from us the most efficient coffee making 
equipment, made in our own plant. 

Ask the Continental salesman who calls on you or 
write direct to the Hospital Department No. 1013 
for complete information and your test package of 
Continental Coffee. There is no cost or obligation. 


CONTINENTAL COFFEE CO. 


371-375 W. Ontario St. Chicago, Illinois 


ALWAYS 
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NEWS FROM 
MANUFACTURERS 





CLEANSER FOR USE IN DISHWASHER 
A new kind of cleanser for use in dishwashing machines 
and a special device for regulating the rate at which the 
cleanser dissolves into the wash water have been an- 
nounced by Mathieson Alkali Works, Inc., New York City, 
MaFs, which is the name of the newly developed cleanser, 
comes as a water free, slow dissolving, stone hard bris- 
quet. Eagh brisquet weighs 2% pounds. MaFos, the 
manufacturer points out, is cast hard and dense by melt- 
ing mineral cleansers at red heat and pouring the molten 
material into molds. All moisture passes off as steam dur- 
ing the melting, it is said, resulting in a solid cleanser. 
The MaFos Regulator is a metal container for holding 
the brisquet. The valve or adjustable cap is on the top 
side of the cover to prevent leakage. Three adjustments 
provide the flow necessary for machines of various sizes, 
In each position, three openings are exposed to the spray 
at all times. There are two outlet openings in the side 
walls, near the bottom. These are protected by a guard to 
prevent backwash from entering the regulator. 





A FOUR-FUNCTION FLOOR MACHINE 


A floor machine that waxes, polishes, scrubs and dry 
cleans, and that sells at a reasonable price, has been placed 
on the market by General 
Floorcraft Corporation, 
New York City. The con- 
struction of the machine is 
simple. Gears, chains, 
sprockets and transmission 
grease have been elimi- 
nated in its design so as to 
keep operating costs and 
maintenance costs low. 

Flexibility and balance 
have been incorporated in 
the machine so as to pro- 
mote easy operation. All 
pressure is concentrated 
directly over the brushes. 
Noiseless operation is 
claimed for this unit by the 
manufacturer. 

The machine is made in 
three different sizes: 14-inch brush spread, 18-inch brush 
spread, and 22-inch brush spread. 




















SHRINKLESS ALL-WOOL BLANKETS 


The development of an all-wool blanket, which accord- 
ing to the manufacturer, will shrink less than blankets 
containing a combination of cotton and wool, regardless of 
the percentage of either material used for this type of 
construction, has been announced by F. C. Huyck & Sons 
Kenwood Mills, Albany, N. Y. 

The new blanket, it is stated, is the result of intensive 
research in the company’s laboratories, in the laboratory 
of a large university and by textile experts in Europe. 
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The standard finish of the blankets is overcast ends. 
Lustrous twill or satin binding may be had at slight addi- 
tional cost, it is explained. 















THE MODERN HOSPITAL—October, 1934 


Plan Now 


TO START YOUR 
REFURNISHING 


X§ 








“hineg 
h the PROGRAM WITH 
n an- 
City, 
inser, 
bris- 
» the e e ’ | 
melt. 
= Lifetime Furniture 
dur- 
lding | 
e top 18 ITH seemingly unavoidable price advances 
nents in the offing, and with the necessity of keeping | 
nee equipment appropriations adjusted to relatively | 
pray fixed incomes, many progressive hospitals are using 
side the present as the logical and opportune time for 
rd to carrying through much delayed refurnishing programs. | 
These hospitals are turning in increasing numbers | 
to STICKLEY for furniture that combines exceptional | 
durability with comfort, beauty and economy. | 
That is because the STICKLEY reputation for 
po quality construction has been earned over a period of 
51 years on the basis of actual service records in | 
nced many hundreds of institutions where furniture is sub- 
— jected to the severest usage; because STICKLEY | 
-_ LIFETIME FURNITURE is foremost in scientific, 


comfort-giving design; because its medicine- alcohol- 
and water-proof finish reduces maintenance costs; | 
and because today it possesses an important margin of 
superiorities on all counts. 

There is no better time than the present to start 
your own refurnishing program. We are prepared to 
give you valuable assistance with our expert, com- 
prehensive, FREE planning service. Write for catalog 
today. 


Approved by the American College of Surgeons 





STICKLEY BROS., CO. 
GRAND RAPIDS v MICHIGAN 





The STICKLEY Line contains Furni- 
commmmemey tare for Every Room in the Hospital. 
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Aire you usi ng 


the NEW TOASTMASTER 
(with Flexible Clock) 







...in your kitchen? 

























Multiple-unit construction divides this 

4-slice unit into two 2-slice units, each 

operating individually when demand is 
light. This saves current! 







THE New Toastmaster, equipped with the 
patented Flexible Clock, is rapidly replacing 
every other type of toasting equipment. 








There are many reasons. Of first import- 
ance,itmakes PERFECT, uniform toast every 
time, all the time, at less cost per slice. 








It uses no fuel except when actually toast- 
ing bread. Its exclusive Flexible Clock timing 
makes use of accumulated heat and reduces 
toasting time accordingly. 









Its multiple-unit construction provides 
adequate capacity for peak demand periods, 
and cuts out excess capacity when demand 
is light, thereby reducing current costs. 






Let us send you pricesand full information 





...and accept with our compliments a very 
interesting and instructive booklet “How 
to Make and Serve Perfect Toast.” Write 
for it today. Use the coupon. 


WATERS-GENTER COMPANY 


219 North 2nd Street, 
MINNEAPOLIS, MINNESOTA 

















WATERS-GENTER COMPANY, 
Dept.A10, 219 North 2nd Street, Minneapolis, Minn. 


We would like a free copy of your booklet “‘How to Make and Serve 
Perfect Toast,”’ together with any other information of interest. 
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A PRODUCT‘OF McGRAW ELECTRIC COMPANY 
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a Saving of 60% in 
gas bills and yet—a remark- 


able anesthetic improvement 


Bunk... ? 


The METRIC and FILTER 
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has established this economy during the past 
ten years and is, so far, the only apparatus 
successfully supporting these figures. 


All we ask now is an invitation to prove it to you! 


Protect your SURGICAL 
PATIENTS WITH THE GUEDEL 
NONTRAUMATIC AIRWAY 








Made of rubber—will not lacerate tissues. 


INEXPENSIVE 





THE ForeGGER Co., Inc., 
47 West 42 Street, New York. 


Write for catalogs and literature. 
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A “FLOATING” BED SPRING 


A new gatch type bed spring that has several intrest. 
ing features has been placed on the market by Fraik 4. 
Hall & Sons, New York City. The new Hall Fi. ating 
Spring, it is claimed, has great flexibility and strength ang 
compares favorably with a high grade household spring jn 
the matter of comfort. 

The needs of the patient, the physician and the institu. 
tion, it is said, have been taken into consideration in de. 
signing the spring. Finely tempered, sturdy pressure coils 
form the cushion of the spring. By means of a metal link 
fabric, the convolutions have free play, and can pass casily 
through the ends if required by the body pressure. The 
spring cushion is supported at the sides by tension springs, 
There is mo cross support. 

Other advantages claimed for this spring are a new 
“loose link” raising device, an improved hinge which pre- 
vents bed shortening and rustproof cadmium plate. 





WINDOW SHADES FOR HOSPITALS 

Several new features, including a removable enameled 
metal light strip that may be detached quickly and easily, 
are included in the line of Duo-Roll window shades manu- 
factured by the Forse Manufac- 
turing Co., Anderson, Ind. A slide 
in connection with the light strip 
allows for installation variations 
in widths of windows. 

The light strip is designed for 
installation either between the 
window stops or overlapping the 
window casing. The metal strip 
has been widened in order to pre- 
vent streaks of light from enter- 
ing the room at the point where 
the two shades on a window meet. 

The shades are designed to fit 
any shape or size of window, it is 
stated. They are made of Grey- 
stone fabric of an olive gray color, which according to 
the manufacturer, is both sunfast and preshrunk. 











ELECTRIC ROTATING BROILER 


An electric rotating broiler called the “Master Chef,” 
in which a vertical food carrying drum with wire grills, 
slowly rotates between two electric heating elements, has 
been announced by the Elsco Appliance Company (Divi- 
sion of the Electric Sprayit Company), South Bend, Ind. 

It is asserted by the manufacturer that steaks, chicken, 
chops, liver or fish are automatically basted by the natural 
or prepared juices from the channeled drum reservoir and 
basting cups as the drum rotates, imparting a new deli- 
ciousness, tenderness and tastiness. Toasted sandwiches 
are said to acquire a new tastiness with this device. 





NEW PRODUCT FOR INTRAVENOUS UROGRAPHY 


Hippuran is the name of a new product for intravenous 
or oral urography and for retrograde pyelography and 
cystography that has been placed on the market by Mal- 
linckrodt Chemical Works, St. Louis, Mo. The product is 
relatively nontoxic and nonirritating and is rapidly ab- 
sorbed and excreted in high concentration, according to 
the manufacturer. 

Hippuran, it is explained, is a sodium salt of the ortho- 
iodohippuric acid containing iodine in the stable organic 
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| All manufactured to the same exacting requirements 
| which have made "American" sterilizers outstanding, and 
| 
| 





the choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA .. . Messrs. Ingram & Bell, Ltd., Montreal, 
Toronto, Winnipeg and Calgary 


Fracture book free upon request 


























DePUY_ MFG. CO., WARSAW, IND. 


FRACTURE 
APPLIANCES 
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ills, Sharks would get a man in a fifty-foot In other words, limiting the fluid in- 
has pool in half the time it would take to take when urinary antiseptics are admin- 
ivi- reach him in a hundred-foot pool. A istered will make these more effective 
Ind. urinary antiseptic taking the place of in less time.* The logic is sound. 
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“ MALLOPHENE 
hes 
the Descending Antiseptic 
Mallophene may also be administered with this limited fluid intake followed on alternate days 
with a normal or enhanced fluid intake, thus securing on successive days the action of greater 
Ty concentration and that of flushing out. 
| For earliest results with safety in G-U complications, many leading hospital physicians pre- 
dus fer Mallophene. . 
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FOR SERVING SOUPS, 
FRUIT COCKTAIL, 
M7 ORANGE JUICE, HALF 

“GRAPE FRUIT, ETC. 


WRITE FOR SAMPLES 
AND PRICES 
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THE GORHAM COMPANY. 
HOSPITAL DIVISION ; 
Chicago J 
10 S. Wabash Ave. 


New York 


a wen 4th a San Francisco 


972 Mission St. © 
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CLINICAL 
CAMERA 


a part 
in 
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OR your photographs to illustrate case records—for 

your radiographs so important in diagnosis—for your 
cardiograms that graphically record heart action—use 
only Eastman products. Each will contribute to effi- 
cient, economical hospital routine. The characteristics 
of these Eastman recording media are always constant. 
Your technicians have a base upon which to standardize 
their procedures. Time is saved. Material is conserved. 


EASTMAN KODAK COMPANY 


Medical Division e Rochester, New York Caen 
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union. The iodine content is 38.8 per cent based on the 
dry sodium salt. Hippuran is prepared as a white, crystal- 
line powder which is easily soluble in less than its own 
weight in water. A solution of the substance remains un- 
changed in color and reaction after sterilization and on 
standing. Hippuran is offered as a crystalline powder or 
as a solution. 





A NEW PROTECTIVE SHEETING 


A new type of non-rubber protective sheeting, Hydro- 
Tex, has been placed on the market by Meer-Made Prod- 
ucts, Chicago. It is a silk fabric, every fiber of which, ac- 
cording to the manufacturer, is impregnated by a perma- 
nent waterproofing process. 

This method of manufacture, it is stated, makes the fab- 
ric waterproof and impervious to the action of water on 
both sides of the material. Because it contains no rubber, 
Hydro-Tex will not dry out, stiffen or deteriorate under 
water and temperature changes, it is claimed, and will resist 
the action of most sterilizing solutions as well as heat from 
therapy lamps. 

The product is made in two weights. The lighter weight 
fabrics are adaptable for many purposes, such as surgical 
dressings, surgical garments and nursery coverings. 





NEW TRADE CATALOGUES AND PAMPHLETS 


The John Douglas Company — “Civilization’s Greatest 
Menace” is the title of an instructive booklet that is being 
distributed by The John Douglas Company, Cincinnati. The 
booklet warns of the danger of water pollution from cross 
connections in plumbing fixtures, particularly in toilet 
bowls, and cites the recent Chicago epidemic of amebic 
dysentery as an outstanding example of this danger. The 
Douglas Siphon-Proof Bowl, which has been developed for 
the purpose of eliminating this danger, is fully described 
in the new booklet. 


Hospital Supply Company—A pamphlet has been pub- 
lished by Hospital Supply Company, New York City, 
describing the company’s improved Pitkin Pedestal Oper- 
ating Table. The table is so designed, it is pointed out, 
that any surgical position can be secured by means of a 
few control wheels and levers. 


Bausch & Lomb Optical Company—Young physicians 
who have just graduated from medical school are espe- 
cially addressed in a booklet which is being distributed by 
Bausch & Lomb Optical Company, Rochester, N. Y. The 
booklet emphasizes the importance of the microscope to 
the physician. The company’s line of research microscopes 
and accessory equipment is fully described in another new 
catalogue. 


Chicago Medical Book Company—lIts 1934-35 Catalogue 
of Books for Nurses has just been released by Chicago 
Medical Book Company, Chicago. The catalogue lists all 
books of all publishers and gives the price of each book. 


Angelica Jacket Co.— A new Catalogue, No. 564, has 
been published recently by Angelica Jacket Co., St. Louis, 
covering its line of professional apparel and hospital sup- 
plies. 


Staynew Filter Corporation.— A folder describing the 
Protectovent air filter for windows, which is designed to 
eliminate dust and street noises and save cleaning, has been 
released by Staynew Filter Corporation, Rochester, N. Y. 
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